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MEDICAL  INSPECTION  STAFF 

School  Medical  Officer. 

H.  HYSLOP  THOMSON,  M.D.,  D.P.H. 

County  Medical  Office,  Hertford. 

Assistant  School  Medical  Officers. 


AVELING,  K.  J.,  M B , B.S., 

M.R.C.S.,  M.R.C.P. 

Chalk  Hill,  Watford. 

* BALLANCE,  A.  C.,  B.Clt. 

North  Place,  Hatfield. 

BUCHANAN,  J.,  M.B 

20,  Station  Road,  Watford. 

* CLARKE,  A.E.,  M.D.,  M.R.C.S. 

Rickmansworth. 

* COX,  W.  J.,  M.B.,  D.P.H. 

Municipal  Offices,  Watford. 

* DUNN,  R.  A.,  M.D.,  D.Hy.  ... 

The  Cedars,  Bengeo,  Hertford. 

EVANS,  R.,  D.Sc.,  M.B. 

Croxley  Green. 

EWING,  A.  W.,  B.A.,  M.R.C.S. 

Puckeridge. 

* FRASER,  H.,  M.B.,  C.M. 

Harpenden. 

* GROSVENOR,  A.  A.,  M.D.  ... 

Stevenage. 

GILROY,  E.  W.,  M.D.,  B.S.  ... 

Hemel  Hempstead. 

* HARDIE,  C.  F.,  M.A.,  M.B., 

L.R.C.P. 

Highfield,  Wood  Street,  Barnet. 

* MACFADYEN,  N.,  M.B., 

Letchworth.  M.R.C.S.,  D.P.H. 

* McCLYMONT,  J.,  M.D. 

Enfield. 

* PATON,  R.  R.  K.,  M.B.,  Ch.B., 

D.P.H. 

96  Victoria  Street,  St.  Albans. 

RECKITT,  E.  B.,  M.B.,  B.Ch. 

Little  Hadham. 

* ROSE,  A.,  M.A.,  M.B.,  Ch.B.  ... 

Cranbourne  House,  Station  Road, 
Nero  Barnet. 

SHADBOLT,  L.  P.,  L.R.C.P.  ... 

Bushey  Grove,  Watford. 

* SUGGIT,  B.,  M.B.,  C.H.B.  ... 

Baldock. 

TURNER,  J.  W.,  D.P.H., 

M.R.C.S.,  L.R.C.P. 

Sherwood  House,  Berkhampstead. 


Bushey  Urban. 


Hatfield  and  Welwyn  Rural. 

Watford  Borough  (part  of).f 

Rickmansworth  Urban. 

Watford  Borough  (part  of).^[ 

Bishop’s  Stortford,  Hertford,  Hoddesdon  and 
Ware  Urban,  and  Hertford  and  Ware 
Rural  (part  of) . || 

Chor  ley  wood  Urban. 

Buntingford,  Hadham  (part  of)§  and  Ware 
(part  of).  || 

Harpenden  Urban. 

Stevenage  Urban. 

Hemel  Hempstead  Rural  (part  of)  and 
Watford  Rural  (part  of).J 
Barnet  Urban. 


Hitchin,  Letchworth  and  Royston  Urban, 
Ashwell  and  Hitchin  Rural. 

Cheshunt  Urban. 

St.  Albans  City  and  Rural. 


Sawbridge worth  Urban  and  Hadham  Rural 
(part  of).§ 

East  Barnet  Valley  and  Barnet  Rural. 


Hemel  Hempstead  Rural  (part  of)  and 
Watford  Rural  (part  of).** 

Baldock  Urban. 

Berkhampstead  and  Tring  Urban,  and 
Berkhampstead  Rural. 


SCHOOL-NURSING  STAFF. 

FOUR  HEALTH  VISITORS  and  SCHOOL  NURSES. 

88  NURSES  of  Local  Nursing  Associations. 

* Medical  Officer  of  Health. 

t Alexandra,  Callow  Land,  St.  Andrew’s,  and  Victoria  C.C.  Schools. 

§ High  Wych,  Allen’s  Green,  and  Thorley  under  Dr.  Reckitt,  rest  of  Hadham  R.D.  under  Dr.  Ewing. 
||  Great  Munden,  Little  Munden,  Puckeridge  C.E.,  Puckeridge  R.C.,  and  Standon  under 
Dr.  Ewing,  rest  of  Ware  R.D.  under  Dr.  Dunn. 

If  Beechen  Grove  C.C. , Central  C.C.,  Chater  C.C.,  Parkgate  Road  C.C.,  Field  C.C.,  Holy  Rood 
R.C.,  Oxhey  C.C.,  and  Defective  Schools. 

I Bovingdon  C. C. , Bourne  End  C.E.,  Flamstead  C.C.,  Gt.  Gaddesden  C.K. , Gt.  Gaddesdon  Row 
C.E.,  Chipperfield,  Markyate  Sebright,  Markyate  Street,  I.everstock  Green  and  Nash  Mills. 

**  Kings  Langley  C.E.,  Kings  Langley  C.C.,  Abbots  Langley  C.E.,  Bedmond,  Langleybury  C.E., 
Aldenham  C.E.,  Radlett  C.E.,  West  Hyde  C.C.,  Sarratt  C.  E.,  Leavesden  C.E. 


Annual  Report  on  School  Health 


Chapter  I.— A DM  I N I STRATI  ON. 


The  following  Report,  which  is  the  eighteenth  of  its  series, 
gives  particulars  of  the  work  of  School  Medical  Inspection  and 
of  the  treatment  of  defects  in  school  children  carried  out  during 
the  year. 

In  the  following  tables  particulars  are  given  of  the  work 
of  the  respective  Assistant  School  Medical  Officers  during 
the  year. 

In  Table  I particulars  are  given  regarding  the  population 
and  the  average  number  of  children  on  the  books  in  the  Urban 
and  Rural  Districts.  The  estimated  population  for  the  county 
for  1925  was  346,600,  compared  with  344,200  for  1924,  and  the 
average  number  of  children  on  the  books  39,888,  compared  with 
39,263  for  the  previous  year. 

Table  II  gives  information  regarding  the  actual  number  of 
inspections  and  visits  to  schools  made  by  the  Assistant  School 
Medical  Officers  during  the  year.  If  the  .various  columns  are 
referred  to  it  will  be  seen  that  the  work  has  been  efficiently 
carried  out  during  the  year,  as  all  the  Assistant  School  Medical 
Officers  made  more  visits  to  the  schools  than  were  actually 
required. 
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TABLE  I. — Areas  of  Assistant  School  Medical  Officers . 


Districts. 

Acreage. 

Estimated 

Population, 

Average 
Number  of 
Children 

Assistant  School 
Medical  Officer. 

I925- 

on  Books. 

Urban. 

• 

I 

Baldock  

362 

2,718 

387 

Suggit,  B. 

2 

Barnet 

3UI4 

12, 1 50 

1,362 

Hardie,  C.  F. 

3 

Berkhampstead  ... 

1,208 

7,460 

726 

Turner,  J.  W. 

4 

Bishop’s  Stortford 

3,371 

8,728 

918 

Dunn,  R.  D. 

5 

Bushey  

3, 081 

8.469 

881 

Aveling,  K.  J. 

6 

Cheshunt  

8,479 

14,260 

2,035 

McClymont,  J. 

7 

Chorleywood 

1,989 

2,483 

187 

Evans,  R. 

8 

East  Barnet  Valley 

2,644 

14,290 

1,5*7 

Rose,  A 

9 

Harpenden 

1,633 

6,657 

651 

Fraser,  IF' 

io 

Kernel  Hempstead 

7,184 

14,090 

. . . 

1 1 

Hertford  

1,501 

10,990 

U334 

Dunn,  R.  A. 

12 

Hitchin  

3,675 

13,380 

1,638 

Macfadyen,  N. 

*3 

lloddesdon 

1,576 

5,549 

774 

Dunn,  R.  A. 

H 

Letchworth 

3,652 

11,750 

1,825 

Macfadyen,  N. 

15 

Rickmansworth  ... 

2,790 

8,512 

920 

Clark,  A.  E. 

16 

Royston  

1,003 

3,745 

458 

Macfadyen,  N. 

17 

St.  Albans 

2,703 

25,980 

3,253 

Baton,  R.  R.  K. 

18 

Sawbridge  worth 

2,678 

2,380 

402 

Reckitt,  E.  B. 

19 

Stevenage  

4,545 

5,  ^o 

585 

Grosvenor,  A.  A. 

20 

"I  rlng 

4,407 

4,285 

54° 

Turner,  J.  W. 

21 

Ware 

629 

6,034 

926 

Dunn,  R.  A. 

22 

Watford  

2,238 

48,990 

5,905 

( Buchanan,  J. 

( Cox,  W.  J.' 

Total  Urban  ... 

Rural. 

64,462 

238,000 

27,224 

1 

Ashwell  

22,049 

3,545 

440 

Macfadyen,  N. 

2 

Barnet  

9,216 

4,78o 

552 

Rose,  A. 

3 

Berkhampstead  ... 

i8,383 

4,764 

623 

Turner,  J.  W. 

4 

Buntingford 

28,470 

4,934 

721 

Ewing,  A.  W. 

• Reckitt,  E.  B. 

5 

Hadham 

25,468 

5,352 

650 

6 

Hatfield  

23,486 

8,726 

1,185 

Ballance,  A.  C. 

7 

Kernel  Hempstead 

W,994 

7,34i 

989 

( Gilroy,  E.  W7. 

1 Shadbolt,  L.  P. 

8 

Hertford  

33,468 

7,255 

987 

Dunn,  R.  A. 

9 

Hitchin  

55U74 

13,560 

15,830 

1,902 

Macfadyen,  N. 

10 

St.  Albans 

Ware 

37,066 

1,478 

Baton,  R.  R.  K. 

( Dunn,  R.  A . 

1 1 

33,953 

1 1,410 

U377 

( Ewing,  A.  W. 

12 

Watford  

26,854 

16,500 

1,072 

( Shadbolt,  L.  P. 

! Gilroy,  E.  W. 

13 

Welwyn  

6,480 

4,603 

688 

Ballance,  A.  C. 

Total  Rural  ... 

340,061 

108,600 

. 12,664 

. 

Total  for  County 

404,523 

346,600 

39,888 
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TABLE  II. — Medical  Inspection  and  Visits,  1925. 


. 

« 

^Number  of  Schools. 

0 « 

>-  0 
£ 2 

3 g 

G 0 

CJ  G 

G J7 
u,  ^ 

<u  rG 

> _G 

< O 
(2) 

- 

Estimated  number 

CTof  Inspections  re- 

squired. 

Actual  number  of 

^ Inspections  made. 

^Minimum  number  j 

8Tof  School-visits  re- 

quired,one  per  term. 

1 

0 

c 

rC 

u 

m 

C-I  • 

0 G3 

£ G 

% ^ 

£ 12 
r— • • "■“* 

CO 

£ ■> 

(6) 

Dr.  Avelitlg 

4 

88l 

27 1 

297 

12 

2 1 

Dr.  Ballance 

16 

03 

Co 

576 

728 

48 

54 

Dr.  Buchanan 

4 

2,902 

893 

1,077 

1 2 

59 

Dr.  Clarke  

4 

920 

283 

329 

] 2 

19 

Dr.  Cox 

8 

3,003 

924 

1,045 

24 

53 

Dr.  Dunn  

46 

6,013 

1,850 

2A34 

138 

145 

Dr.  Evans  

2 

187 

5« 

52 

6 

8 

Dr.  Ewing  

22 

B545 

475 

5 88 

64 

66 

Dr.  Fraser  

3 

651 

200 

217 

9 

18 

Dr.  Gilroy  

10 

1,014 

312 

43i 

3o 

35 

Dr.  Grosvenor 

2 

Crt 

OO 

vy  t 

1 80 

215 

6 

9 

Dr.  Hardie  

7 

1,362 

419 

on 

O 

O 

2 1 

3i 

Dr.  Macfadyen 

46 

6,263 

1,927 

2,l83 

137 

193 

Dr.  McClymont  ... 

10 

2,035 

626 

717 

3° 

40 

Dr.  Baton  

24 

4,609 

1,418 

1,506 

72 

89 

Dr.  Reckitt  

6 

53i 

163 

2 19 

18 

3 [ 

Dr.  Rose  

9 

2,069 

637 

689 

27 

o5 

Dr.  Shadbolt 

10 

1,169 

360 

430 

30 

52 

Dr.  Sugg  it 

2 

387 

1 19 

I48 

6 

9 

Dr.  Turner  

12 

1,889 

581 

6lO 

36 

39 

Totals 

247 

39,888 

1 2,272 

14,115 

738 

1,006 
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The  children  detailed  for  inspection  during  1926  are  : — 

(a)  those  newly  admitted  to  school  life, 

(b)  those  born  in  the  year  1918, 

(c)  those  born  in  the  year  1914, 

(d)  those  not  previously  inspected  and  known  about 

to  leave  school. 


TABLE  III. — Inspections,  Refusals,  and  Presence  of  Parents,  1925. 


Sex. 

(D 

District. 

(2) 

Inspections. 

jE  Total. 

in 

d 

(2 

(7) 

T5  Percentage. 

^Parents  present. 

0 Percentage.* 

oj  Entrants. 

a 

'a  S 

0 2s 
PQ 

(4) 

Born  in 
oy  1913  and 
Leavers. 

Boys 

Urban 

2030 

1231 

1618 

4879 

2 

•04 

1018 

5°  1 

Rural 

938 

633 

858 

2429 

— 

— 

282 

30  1 

Urban  and  Rural 

2968 

1864 

2476 

7308 

2 

'03 

1300 

43 '8 

Girls 

Urban 

1868 

1 139 

U84 

459i 

— 

— 

933 

49  '9 

Rural 

827 

546 

843 

2216 

— 

226 

27 '3 

Urban  and  Rural 

2695 

1685 

2427 

6807 

— 

11 59 

43  ‘° 

Boys 

U rban 

3898 

2370 

3202 

9470 

2 

•02 

*95* 

5°'° 

and 

Girls 

Rural 

^765 

1179 

1701 

4645 

— 

— 

508 

288 

U rban  and  Rural 

5663 

3549 

4903 

14115 

2 

•01 

2459 

43 '4 

* Percentage  of  parents  present  at  first  inspections. 


Table  III  gives  the  number  of  children  examined  in  the 
various  age  groups.  These  groups  are  entrants,  children  8 years 
of  age,  children  12  years  of  age,  and  leavers  who  were  not 
previously  examined  at  the  age  of  12.  The  number  of  refusals 
was  two,  compared  with  eleven  last  year,  the  percentage  being 
•01  compared  with  *09  last  year.  The  percentage  of  parents 
present  at  the  medical  inspections  has  increased,  being  43*4, 
compared  with  38*7  for  1924. 

Special  reference  has  been  made  by  the  Assistant  School 
Medical  Officers  in  their  reports  to  the  co-operation  of  the 
school  teachers,  parents,  and  others  in  the  work  of  School 
Medical  Inspection.  The  following  are  some  extracts  from  these 
reports  : Dr.  Hardie,  Barnet  : Parents  are  taking  an  increasing 
interest  in  the  work  and  teachers  generally  co-operate  heartily 
and  appreciate  the  fact  that  a dull  or  lazy  child  is  often  a sick 
child.  Dr.  Cox,  Watford  ; Valuable  assistance  to  medical 


inspection  is  rendered  by  parents,  school  teachers,  and 
attendance  officers.  The  influence  of  the  teacher  is  of  paramount 
importance  in  this  matter,  and  one  usually  finds  that  in  schools 
where  the  teacher  is  keen  on  medical  inspection  and  treatment 
the  parents  follow  suit.  The  attendance  of  the  parent  at  the 
inspection  is  of  great  importance.  Dr.  Buchanan,  Watford  : 
Parents  realize  more  and  more  the  advantages  to  their  children 
of  School  Medical  Inspection.  The  teachers  take  a keen  and 
helpful  interest  in  the  work  and  the  school  attendance  officers 
perform  a very  necessary  part.  Dr.  McClymont,  Cheshunt  : It 
is  exceedingly  seldom  that  parents  object  to  a medical 
examination  of  their  child.  Dr.  Macfadyen,  Letchworch  : The 
teachers  and  younger  parents  with  the  School  Attendance 
Officers  are  eager  to  help  in  the  work  of  medical  inspection.  It 
is  not  uncommon  now  to  find  90  per  cent,  of  the  mothers 
turning  up  at  inspection.  Dr.  Aveling,  Bushey  : Very  rare  to 
meet  with  any  opposition  from  parents  to  examination  or 
treatment,  and  it  is  common  for  them  to  ask  that  their  children 
may  be  seen  apart  from  the  routine  inspections.  School  teachers 
are  helpful  and  anxious  for  the  children  to  get  the  maximum 
benefit  from  the  medical  inspections  and  treatment.  Dr.  Turner, 
Berkhampstead  : At  the  school  medical  inspections  the  parents 
of  the  infants  attend  in  large  numbers  and  take  great  interest 
in  the  examination.  Dr.  Dunn,  Hertford  : A good  many  mothers 
still  attend  the  first  medical  inspection,  though  not  so  many 
as  at  first  ; those  who  do  come  are  usually  helpful.  Dr.  Suggit, 
Baldock  : The  parents  are  becoming  more  interested  in  the 
health  of  their  children,  and  the  teachers  give  me  every 
assistance  in  the  work  of  inspection.  Dr.  Reckitt,  Lit  Be  Hadham  : 
A fair  proportion  of  the  parents  attend  wdien  their  children  are 
inspected,  and  the  teachers  give  every  assistance. 
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Chapter  II. —PHYSICAL  RECORDS  & DEFECTS. 

The  number  of  children  inspected  during  1925  was  14,115, 
compared  with  12,640  for  the  previous  year  ; this  includes 
60  special  inspections.  The  average  number  of  children  on  the 
books  was  more  than  last  year,  being  39,888,  compared  with 
39,263.  The  number  of  schools  included  in  the  scheme  of 
inspection  was  247,  compared  with  245  for  1924.  There  has  been 
no  change  in  the  system  adopted  for  recording  the  results  of 
inspection. 


TABLE  IV. — Defects  and  Directions,  1925. 


Defects  for  which 
directions  were  given 

• 

Sex. 

District. 

Total 

Inspections. 

Number  of 
children  requiring 
Directions  . 

Percentage. 

Number  of 
Directions  given. 

Percentage. 

Boys 

U rban 

4879 

1 1447 

297 

2097 

43‘° 

Rural 

2429 

924 

380 

H30 

589 

Urban  and  Rural 

73°8 

2371 

32  ‘4 

3527 

487 

Girls 

Urban 

4591 

1462 

3r8 

2135 

467 

Rural 

2216 

865 

39'° 

1279 

577 

Urban  and  Rural 

00 

0 

2327 

34'2 

3414 

50-1 

Boys  and 

Urban 

9470 

2909 

307 

4232 

447 

Girls 

Rural 

405 

1789 

Co 

00 

t-n 

2709 

587 

| 

Urban  and  Rural 

HUS 

4698 

33’9 

6941 

49 '2 

Table  IV  gives  particulars  of  the  inspections  in  relation  to 
district  and  sex,  and  of  the  percentage  of  defects  and  directions 
given.  Of  the  total  number  of  children  examined,  defects 
for  which  directions  were  given  were  found  in  4,698,  or  33-9 
per  cent,  compared  with  32*1  for  the  previous  year.  The  number 
of  directions  given  with  a view  to  the  treatment  or  correction  of 
minor  ailments  and  defects  was  6,941,  compared  with  6,103 
last  year. 
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TABLE  V. — Return  o!  Defects  found  in  the  course  of  the  Medical 

Inspection  of  14,115  children  in  1925. 


Defects  or  Disease. 


Malnutrition  ... 
Uncleanliness — 

Head  

Body 

(Ringworm — 

Head  

Body 
Scabies 
Impetigo 
^Other  diseases 
[ Defective  vision 
Eye  Squint  ... 

( External  eye  diseases 


Skin 


and 

Throat 


Ear  diseases 
Enlarged  tonsils  only 
Adenoids  only 

Enlarged  tonsils  and  adenoids 
Other  conditions 
Enlarged  cervical  glands  (non-tuber- 
culous) 

Defective  speech 
Teeth — Dental  diseases 
Heart 
Amemia 

” Pulmonary  tuberculosis — 
Definite  ... 

Tuber-  ..  Suspected  

. . < JN  on  -pulmonary  — 

L LA  1 U/  olo  | i 

(j  lands  ...  ...  ... 

Bones  and  joints 
Other  forms 
f Bronchitis 


Epilepsy 

Chorea 

Other  conditions 


Nervous 
system 

Rickets  ... 

Deformities 

Thyroid  Gland 

Other  defects  and  diseases 


Boys. 

Girls. 

Total, 

Percentage. 

Number  referred  for 
Treatment. 

Number  requiring 
to  be  kept  under 
Observation. 

Number  referred  for 

Treatment. 

Number  requiring 
to  be  kept  under 
Observation. 

Total  number  referred 

for  Treatment. 

Total  number  re- 

quiring to  be  kept 
under  Observation. 

1 Percentage  referred 
for  Treatment. 

Percentage  requiring 

to  be  kept  under 

Observation. 

106 

341 

V 

324 

177 

665 

1*2 

47 

38 

34 

160 

I I I 

198 

145 

1 '4 

1*03 

1 1 7 

109 

93 

65 

210 

174 

1‘5 

12 

3 

— 

— 

I 

3 

I 

•02 

01 

— 

1 

— 

— 

— 

I 

— 

■OI 

6 

2 

5 

— 

11 

2 

•08 

OI 

20 

14 

6 

9 

26 

23 

•2 

•2 

6 

12 

10 

9 

16 

21 

• 1 

• I 

230 

200 

249 

202 

479 

402 

3’4 

2 '8 

5i 

45 

40 

35 

9 1 

80 

•6 

■6 

27 

40 

46 

. 3i 

73 

7i 

•5 

•5 

36 

37 

23 

43 

59 

80 

'4 

•6 

37 

22 

32 

23 

69 

45 

•5 

•3 

442 

806 

452 

800 

894 

1606 

6'3 

”*4 

99 

62 

93 

60 

192 

122 

1 ‘4 

•9 

250 

I53 

264 

1 16 

5H 

269 

3-6 

i*9 

405 

749 

373 

549 

00 

1298 

5-5 

9'2 

23 

27 

1 1 

1 1 

34 

33 

2 

'3 

1542 

1188 

1479 

1048 

2021 

|2236 

2 1 -4 

15-8 

40 

66 

37 

48 

77 

1 14 

•5 

•8 

44 

28 

37 

24 

81 

52 

•6 

•4 

12 

5 

7 

4 

19 

9 

’I 

•06 

2 

— 

2 

1 

4 

1 

•03 

•01 

2 

7 

— 

5 

2 

12 

•01 

•08 

2 

— 

— 

1 

2 

1 

•01 

•OI 

— 

— 

— 

2 

— 

2 

— 

•OI 

7 

8 

4 

9 

1 1 

17 

•08 

• I 

26 

44 

18 

95 

44 

7 

•3 

— 

1 

1 

— 

1 

1 

•01 

•01 

— 

— - 

1 

1 

1 

1 

•01 

•01 

18 

1 

9 

— 

27 

* 

•2 

•01 

13 

22 

4 

13 

17 

35 

I 

*2 

42 

19 

3o 

30 

72 

49 

•5 

7 

9 

3 

29 

20 

38 

2 3 

•3 

2 

56 

40 

36 

25 

92 

I 65 

•6 

7 

11 


Table  V gives  particulars  of  the  various  defects  found  in  the 
course  of  the  medical  inspection  of  14,115  children  and  of  the 
numbers  referred  for  treatment  and  requiring  to  he  kept  under 
observation.  The  defects  for  which  treatment  was  most 
frequently  required  were  dental  disease,  21-4  per  cent  compared 
with  20-1  percent  last  year;  defective  vision,  3-4  compared  with 
3-9  last  year;  enlarged  tonsils,  6-3  compared  with  5-5  last  year, 
non-tuberculous  cervical  glands,  5-5  per  cent  compared  with 
5*2  per  cent ; and  enlarged  tonsils  and  adenoids,  3-6  per  cent 
compared  with  3-01  per  cent  last  year. 

Closure  of  Schools. — Schools  were  closed  on  86  occasions 
during  1925,  compared  with  136  occasions  during  1924.  The 
chief  causes  of  school  closure  during  1925  were  influenza  and 
colds,  37,  compared  with  33  occasions  last  year,  whooping 
cough,  16,  compared  with  12  occasions  last  year,  and  measles, 
11,  compared  with  72  occasions  last  year. 

Reference  to  Table  VI  indicates  that,  apart  from  influenza 
or  colds,  there  has  been  no  serious  outbreak  of  infectious  disease 
affecting  the  school  children  during  the  year. 

TABLE  VI. — Closure  of  Schools  during  1925. 


Reasons  for  Closure. 

1 

(A 

V 

u, 

3 

Measles. 

Scarlet  Fever. 

Whooping-cough.  1 

Diphtheria. 

Chicken-pox. 

Influenza  and 
,,  Colds, 

j Mumps. 

1 

Other  Causes. 

Total  number  of  Cl< 
for  all  reasons. 

No.  of  Closures  : 

U rban 

5 

— 

i 

— 

3 

I4t 

5 

4 

32 

Rural  

| 

5 

3 

n* 

3 

22H 

— 

2 

46 

j 

No.  of  Re-closures  : 
Urban 

I 

— 

— 



1 

2 

Rural  

— 

4 

— 

- — - 

1 

— 

I 

6 

1 Total:  Urban 

6 

— 

i 

— 

3 

14 

5 

5 

34 

Rural 

5 

*■> 

0 

15 

— 

3 

23 

— 

3 

52 

All  in  1925 

1 1 

3 

16 

— 

6 

37 

5 

8 

86 

* Includes  i Whooping  Cough  and  Chicken  Pox. 
j-  ,,  1 Influenza  and  Scarlet  Fever. 

,,  1 Influenza  and  German  Measles. 
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In  a recent  memorandum  the  Board  of  Education 
emphasizes  the  fact  that  “ if  during  epidemics  of  infectious 
disease,  the  power  to  exclude  individual  children  from  school 
be  used  to  the  best  advantage,  it  is  only  in  special  and  quite 
exceptional  circumstances  that  it  will  be  necessary  to  close  a 
school  in  the  interests  of  public  health.”  It  is  further  pointed 
out  that  as  a general  rule  and  apart  from  exceptional 
circumstances,  closure  of  a school  is  not  justified  unless  all  the 
following  conditions  are  simultaneously  present  (a)  evidence 
pointing  to  the  continued  meeting  of  children  in  school  as  a 
source  of  infection  ; (b)  cases  of  infectious  disease  continuing 
to  occur  after  every  effort  has  been  made  to  discover  the 
infecting  cause,  and  (c)  good  reason  to  expect  that  closure  will 
considerably  reduce  the  likelihood  of  exposure  to  infection. 

With  reference  to  certain  infectious  diseases,  such  as 
measles  and  whooping  cough,  the  memorandum  points  out  that 
while  school  attendance  may  be  greatly  lowered  during  the 
prevalence  of  such  diseases,  a large  proportion  of  children  have 
already  contracted  the  disease  or  been  exposed  to  infection  and 
school  closure  will  therefore  do  little  to  prevent  further  spread 
of  the  disease.  The  Code  now  provides  that  if  the  average 
attendance  of  a school  is  below  a certain  percentage  of  the 
number  on  the  books  owing  to  the  prevalence  of  epidemic 
disease  in  the  district,  and  if  the  school  remains  open  the 
attendances  need  not  be  counted  for  the  purpose  of  reckoning 
the  average  attendance  on  which  the  grant  is  paid. 

Prevention  of  Spread  of  Infectious  Disease. — In  their 
annual  reports  reference  is  made  by  the  Assistant  School  Medical 
Officers  to  the  measures  adopted  for  preventing  the  spread 
of  infectious  disease.  Dr.  Cox,  of  Watford,  emphasizes  the 
importance  of  notification  by  the  head  teachers,  as  in  the  case  of 
non-noti  liable  infectious  diseases  such  as  chicken-pox,  measles, 
whooping  cough,  and  influenza,  school  notification  is  the  only 
means  of  bringing  to  the  notice  of  the  School  Medical  Officer 
the  presence  of  such  diseases  in  a district.  Dr.  Macfadyen,  of 
Letchworth,  advocates  the  appointment  of  a trained  nurse  as 
School  Attendance  Officer  to  a group  of  schools  for  this  purpose. 
Dr.  McClymont,  of  Cheshunt,  states  that  the  prompt  reports 
forwarded  by  the  head  teachers  and  by  the  school  nurses 
regarding  the  presence  of  illnesses  and  the  notifications  received 
from  medical  practitioners  keep  the  School  Medical  Officer 
sufficiently  informed  to  enable  him  to  take  the  necessary  action 
to  prevent  an  epidemic.  Dr.  Buchanan,  of  Watford,  reports 
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that  the  teachers  are  alert  in  regard  to  infection.  When  a sickly 
child  is  observed  the  sjunptoms  are  immediately  reported  to 
the  head  teacher,  who  sends  the  child  home  and  if  the  case  is 
suspicious  reports  it  to  the  school  nurse.  When  necessary  the 
classroom  is  disinfected.  Dr.  Dunn,  of  Hertford,  in  his  report 
refers  to  the  assistance  of  the  school  nurse  in  dealing  with 
infectious  diseases,  and  lays  emphasis  on  the  difficulty 
experienced  in  the  control  of  measles  and  whooping  cough, 
owing  to  their  highly  infectious  nature  before  definite  symptoms 
develop.  Dr.  Reckitt,  of  Much  Hadham,  states  that  suspicious 
cases  detected  by  the  teachers  are  sent  home,  and  the  parents 
are  advised  to  seek  medical  advice.  Dr.  Aveling,  of  Watford, 
in  his  report  states  that  each  teacher  reports  to  the  head 
teacher  any  defect  observed,  infectious  or  otherwise,  and  if 
there  is  any  doubt  the  head  teacher  communicates  with  him 
direct.  During  epidemics  he  visits  the  schools  to  try  and  detect 
any  child  in  an  infectious  condition.  Dr.  Turner,  of  Berkhamp- 
stead,  states  that  the  head  teachers  notify  him  of  any  infectious 
disease  occurring  in  the  school.  The  child  is  at  once  excluded,  and 
the  parents  are  informed  by  the  school  nurse  ; contacts  in  the 
house  are  excluded  for  the  usual  period.  The  school  nurse 
visits  the  home  from  time  to  time  to  see  that  no  case  returns 
to  school  before  complete  recovery  from  infection.  Dr.  Evans, 
of  Croxley  Green,  lays  stress  on  the  value  to  the  teacher  of 
printed  slips  containing  the  chief  signs  and  symptoms  of  the 
more  common  infectious  diseases,  so  that  in  suspicious  cases 
they  will  have  something  to  which  they  can  refer.  Dr.  Shadbolt, 
. in  discussing  school  closure,  states  that  school  closure  can  be 
avoided  in  most  cases  by  the  isolation  of  every  case  of  infectious 
disease  and  by  the  temporary  exclusion  of  children  living  in 
the  same  house.  Dr.  Hardie,  of  Barnet,  in  his  report  states  that 
as  all  the  schools,  with  one  exception,  are  close  to  his  surgery, 
children  who  are  regarded  as  suspicious  on  their  arrival  at  school 
are  sent  to  him.  He  regards  this  as  most  important,  and  helpful 
in  the  detection  and  exclusion  of  suspicious  cases.  Dr.  Suggit, 
of  Baldock,  reports  that  action  taken  in  this  direction  is  by 
information  received  through  notification  by  doctors  and  parents 
and  from  reports  of  suspicious  cases,  from  the  teachers  and  school 
nurse ; when  necessary  he  visits  the  school  or  the  children 
affected  at  their  homes. 

Malnutrition. — The  number  of  children  in  which  some 
degree  of  malnutrition  or  impaired  nutrition  was  found  was  842, 
compared  with  846  for  1924.  Of  the  total  number  of  children 
examined,  in  1*2  per  cent  malnutrition  was  sufficiently  marked 


14 


to  necessitate  the  child  being  referred  for  treatment,  the  same  as 
last  year,  while  in  4-7  per  cent  there  was  a slight  degree  of 
malnutrition  which  necessitated  the  children  being  kept  under 
observation,  compared  with  5*5  last  year. 

Special  Inquiry. — During  the  year  an  investigation  was 
carried  out  by  your  School  Medical  Officer  at  the  request  of 
the  Chief  Medical  Officer  of  the  Board  of  Education,  with  a view 
to  determine  the  general  standard  of  physique  and  nutrition 
in  the  case  of  children  attending  schools  in  rural  districts, 
more  especially  with  reference  to  the  influence  exercised  on 
the  health  and  physique  of  the  children  by  the  distance  of 
their  homes  from  the  school.  The  factors  relating  to  the 
distance  of  the  home  from  the  school  which  may  influence 
the  nutrition  and  health  of  the  school  child  are  as  follows  : — 
(1)  Food  as  represented  by  the  mid-day  meal  ; (2)  the  time  spent 
by  the  child  in  the  open  air  ; (3)  the  physical  exercise  induced 
by  walking  to  and  from  school,  and  (4)  the  damp  condition  of 
clothes  and  shoes  in  wet  weather. 

In  all,  472  children  in  eight  rural  schools  were  inspected, 
and  weighed  with  a view  to  this  investigation.  The  results 
obtained  and  the  conclusions  arrived  at  which  have  been 
embodied  in  a special  report  to  the  Board  of  Education  are 
as  follows  : — 

Table  A : Showing  Weight  in  Relation  to  Mid-day  Meal  in  All  Cases. 


Mid-day  Me 
Normal  We 
Above 

3al  at  Home 
Lght  for  Age 
Below 

Mid-day  Me 
Normal  We 
Above 

al  at  School 
ight  for  Age 
Below 

Total  No.  472 

178 

145 

70 

79 

Percentage 

55-1 

44-8 

46-9 

53-02 

Table  B : Showing  Weight  in  Relation  to  Mid-day  Meal  in 

Age  Group  Under  Eight. 


Midday  Me 
Normal  We 
Above 

al  at  Home 
Lght  for  Age 
Below 

Mid-day  Meal  at  School 
Normal  Weight  for  Age 
Above  Below 

Total  152 

57 

23 

24 

28 

Percentage 

71-2 

28-7 

46-1 

53-8 

Table  C:  Showing  Weight  in  Relation  to  Normal  Weight  in  three  Age  Groups. 


1 

Under  8 Group 

8-12  Group 

Above  12  Group 

Normal  Weight  for  Age 

Normal  Weight  for  Age 

Normal  Weight  for  Age 

Above 

Below 

Above 

Below 

Above 

Below 

Total.  472 

81 

51 

95 

106 

73 

66 

Percentage 

61-3 

| 

38-6 

47-2 

52-7 

52-5 

47-8 
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Conclusions. — (i)  That  the  children  who  have  some  distance 
to  walk  to  school  are  somewhat  thinner  than  those  who  have 
only  a short  distance  to  walk. 

(2)  This  is  regarded  as  chiefly  due  to  the  walking  exercise 
and  not  as  a result  of  any  special  difference  in  the  quality  or 
quantity  of  food  taken. 

(3)  While  these  children  are  not  so  well  nourished  as  the 
children  who  live  near  to  the  school,  there  is  evidence  that 
in  some  respects  they  are  healthier  and  more  resistant  to 
catarrhal  and  infectious  diseases. 

(4)  That  young  children  under  eight  who  have  to  walk 
some  considerable  distance  to  school  are  liable  to  be  tired  and 
languid  in  the  afternoon,  and  for  this  reason  a short  rest  after 
the  midday  meal  is  desirable. 

(5)  That  the  standard  of  nutrition  of  the  8-12  age  group 
is  not  so  satisfactory  as  the  two  other  age  groups. 

(6)  That  while  the  quality  of  the  food  which  children  take 
to  school  compares  favourably  with  that  provided  for  children 
who  go  home  owing  to  special  care  on  the  part  of  the  mother, 
it  is  desirable  that  special  arrangements  should  be  made  for 
the  children  to  have  their  meals  in  school  in  comfort.  In 
most  of  the  schools  inspected  special  attention  is  given  to  this 
by  the  teacher. 

I am  indebted  to  Dr.  Dunn  and  Dr.  Ewing  for  assistance  in 
this  investigation. 

Cleanliness. — Of  the  total  number  of  children  examined 
343  were  referred  for  treatment  or  to  be  kept  under  observation 
for  uncleanliness  of  the  head,  as  compared  with  427  for  1924, 
a very  considerable  reduction.  Of  the  total  number  of  children 
examined,  14  per  cent  were  referred  for  treatment  for  this 
condition,  compared  with  2-2  per  cent  for  1924.  The  number  of 
children  with  uncleanliness  of  the  body  was  384,  compared  with 
419  for  1924,  also  a reduction,  while  the  percentage  referred 
for  treatment  was  1-5,  compared  with  i-8  last  year. 

The  Assistant  School  Medical  Officers  in  their  reports  refer 
to  the  continued  improvement  in  the  cleanliness  of  the  children. 

Scabies  and  Ringworm. — Thirteen  cases  of  scabies  have 
been  reported  during  the  year,  compared  with  16  last  year,  and 
of  the  number  reported  11  were  referred  for  treatment  and  two 
to  be  kept  under  observation.  Energetic  treatment  with  sulphur 
ointment  or  liq.  calc,  sulph.  requires  to  be  carried  out  if  the 
condition  is  to  be  speedily  cured.  Five  cases  of  ringworm  of 
the  head  and  body  were  reported  during  the  year,  compared 
with  11  last  year,  so  that  there  is  a decrease  in  the  number 
of  children  suffering  from  contagious  skin  diseases  during  the 
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year.  The  percentage  of  children  referred  for  treatment  with 
ringworm  of  the  head  was  0*02,  compared  with  o-o6  for  1924. 

Defective  Vision  and  Squint. — Some  visual  defect  was  found 
in  881  of  the  children  examined,  compared  with  955  during 
1924.  Of  the  total  number  of  children  examined  479,  or  3-4  per 
cent,  were  referred  for  treatment ; this,  compared  with  488  or 
3-9  per  cent  for  1924,  shows  a decrease.  The  number  of  children 
with  squint  referred  for  treatment  was  91,  and  the  number  of 
children  with  external  eye  disease  referred  for  treatment  was  73. 

Teeth. — Of  the  children  examined,  5,257,  or  37-2  per  cent, 
were  found  to  have  some  dental  defect,  compared  with  4,606, 
or  36-4  per  cent,  last  year.  Of  the  total  number  of  children 
examined  21-4  per  cent  were  referred  for  treatment,  compared 
with  20-1  last  year.  Carious  teeth  constitute  the  defect  most 
frequently  met  with  in  the  medical  inspection  of  school  children. 
During  the  year  special  attention  has  been  given  to  the 
possibility  of  providing  facilities  for  dental  treatment  in  certain 
of  the  districts  in  which  up  to  the  present  no  such  provision 
has  been  made. 

Tuberculosis. — Twenty-eight  cases  of  definite  pulmonary 
tuberculosis  were  recorded  out  of  the  total  number  of  cases 
examined,  compared  with  29  last  year.  The  type  of  pul- 
monary tuberculosis  characteristic  of  the  young  adolescent 
and  adult  is  seldom  met  with  under  the  age  of  14,  although 
when  it  does  occur  it  is  usually  acute  and  progressive.  The 
root  type  of  the  disease  is  that  most  commonly  met  with 
in  children  ; it  is  non-infectious,  is  seldom  progressive,  and  with 
care  and  supervision  is  quite  consistent  with  attendance  at  a 
public  elementary  school.  Nineteen  cases  of  non-pulmonary 
tuberculosis  were  recorded  amongst  the  children  examined. 

Adenoids  and  Enlarged  Tonsils. — Some  enlargement  of  the 
tonsils  was  found  in  2,504  cases,  compared  with  2,043  cases  in 
1924.  For  this  condition  6-3  per  cent  of  the  children  examined 
were  referred  for  treatment,  compared  with  5-5  last  year.  With 
regard  to  adenoids,  314  cases  were  reported,  compared  with 
308  last  year,  while  1-4  per  cent  were  referred  for  treatment, 
the  same  as  last  year.  There  were  783  cases  of  tonsils  and 
adenoids  occurring  together,  while  3*6  per  cent  of  the  children 
examined  were  recommended  treatment  for  this  condition, 
compared  with  3-01  last  year. 

From  the  above  figures  it  will  be  seen  that  there  has 
been  an  increase  in  the  number  of  children  with  enlarged 
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tonsils  and  adenoids  ; this  increase  in  the  number  of  children 
with  enlarged  tonsils  is  probably  more  apparent  than  real,  as 
in  children  the  size  of  the  tonsils  varies  from  time  to  time  within 
considerable  limits.  Reference  has  been  made  in  previous 
reports  to  the  relationship  between  septic  tonsils,  carious 
teeth,  and  enlarged  glands.  In  children  the  relationship 
between  septic  tonsils,  rheumatism,  slight  feverish  attacks, 
anaemia,  and  other  evidence  of  ill-health  also  requires  to 
be  carefully  noted.  The  importance  of  breathing  exercises 
and  of  dental  and  nasal  hygiene  in  relation  to  the  prevention 
of  enlarged  tonsils  and  adenoids  in  young  children  requires  to 
be  continually  emphasized. 

Enlarged  Glands. — Some  enlargement  of  the  cervical  or 
submaxillary  glands  was  found  in  2,076,  or  14-7  percent  of  those 
examined  compared  with  15-3  last  year.  The  cause  of  the 
enlargement  of  these  glands  is  usually  septic  absorption  from 
carious  teeth,  enlarged  tonsils,  or  disease  of  the  skin  or  scalp. 
The  enlargement,  which  is  the  result  of  an  adenitis,  will  usually 
yield  to  energetic  treatment  of  the  active  cause.  Such  enlarged 
glands  may,  however,  be  invaded  by  tubercle  bacilli,  and 
eventually  become  tuberculous. 

Non-Tubereuious  Respiratory  Diseases. -Twenty-eight 
children  were  found  to  have  bronchitis,  compared  with  22  last 
year,  and  139  were  recorded  as  suffering  from  other  respiratory 
conditions,  compared  with  125  last  year. 

Physically  Defective  Children. — During  the  year  139  children 
were  recorded  as  suffering  from  defective  hearing,  compared 
with  168  last  year,  the  percentage  referred  for  treatment  for 
this  condition  being  0-4.  The  number  of  children  suffering 
from  defective  speech  was  72,  compared  with  94  last  year, 
and  the  percentage  referred  for  treatment  for  this  condition 
wras  0-2,  compared  with  0-3  last  year.  The  presence  of 
deformities  is  reported  in  121,  the  percentage  referred  for 
treatment  being  0-5,  the  same  as  last  year. 

Nervous  Diseases. — Two  cases  of  epilepsy  were  reported, 
compared  with  five  last  year,  there  were  two  cases  of  chorea, 
the  same  as  last  year.  Severe  cases  of  chorea  should  always  be 
regarded  with  suspicion,  as  encephalitis  lethargica  may  present 
svmptoms  very7  similar  to  this  condition.  Other  nervous 
conditions  were  found  in  18  children  the  same  number  as  last 
year. 
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Enlarged  Thyroid. — Some  enlargement  of  the  thyroid  was 
found  in  61  children,  12  boys  and  49  girls.  In  38  of  the  61 
cases  treatment  was  recommended.  The  number  of  cases  of 
enlargement  in  the  three  age-groups  was  as  follows  : — 5-6  years, 
3 boys,  2 girls  ; 7-9  years,  1 boy,  1 girl  ; 10-12  years,  8 bo}rs, 
46  girls.  The  high  percentage  of  cases  in  girls  of  the  10-12  age 
group  indicates  that  in  the  majority  of  cases  the  enlargement 
is  physiological. 

Rickets. — This  condition  was  found  in  52  children,  compared 
with  33  last  year. 

Other  Defects  and  Minor  Ailments. — Impetigo  contagiosa, 
which  is  occasionally  a cause  of  school  closure,  called  for  treat- 
ment in  0-2  per  cent  of  the  children  examined,  the  same  as  last 
year.  The  number  of  cases  of  ear  disease  recommended  for 
treatment  was  0*5,  compared  with  0-4  last  year.  The  percentage 
of  children  referred  for  treatment  for  heart  disease  was  0-5, 
compared  with  o-6  last  year.  The  percentage  of  children 
referred  for  treatment  for  anaemia  was  o-6,  compared  with 
o*7  last  year. 

Vaccination. — The  percentage  of  school  children  who  are 
unvaccinated  continues  to  increase.  Of  14,055  children 
examined  5,378  were  vaccinated  and  8,677  were  unvaccinated, 
the  percentage  of  vaccinated  being  38-3,  compared  with  42-3 
last  year. 


Chapter  III. —THE  TREATMENT  OF  DEFECTS 

AND  MINOR  AILMENTS. 

The  work  in  connexion  with  the  treatment  of  detects  and 
minor  ailments  has  been  continued  during  the  year  on  similar 
lines  to  last  year.  Efforts  have  been  made  to  secure  premises 
in  Hertford  to  provide  accommodation  for  a school  clinic. 
Arrangements  are  now  made  for  the  hospital  treatment  of 
children  with  oithopaedic  defects  and  for  the  supply  of  suitable 
splints  and  appliances  for  such  conditions.  The  arrangements 
for  the  treatment  of  cases  at  the  orthopaedic  and  massage 
centres  continue. 

Operative  Treatment  for  Tonsils  and  Adenoids. — Operative 
treatment  for  these  conditions  is  carried  out  in  the  hospitals  in 
the  county,  for  which  a fee  is  paid  to  the  operating  surgeon,  the 
anaesthetist,  and  the  hospital  authority.  During  the  year 
720  school  children  were  operated  upon  under  your  Council’s 
scheme  for  tonsils  and  adenoids,  compared  with  655  last  year. 
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In  considering  the  question  of  operative  treatment  for  enlarged 
tonsils  it  is  necessary  to  bear  in  mind  that  the  enlargement 
may  be  temporary  and  in  no  way  prejudicial  to  health. 
Evidence  of  sepsis,  of  deafness  or  of  interference  with  normal 
respiration  is,  however,  an  indication  for  operative  treatment. 

The  Correction  of  Defective  Vision. — Children  with  defective 
vision  are  referred  by  the  Assistant  School  Medical  Officers 
to  the  ophthalmic  surgeons  in  their  respective  districts.  These 
are  medical  practitioners  in  the  county  experienced  in  ophthalmic 
work  to  whom  school  children  with  defective  vision  are  referred 
for  examination  and,  when  necessary,  for  correction  with  suitable 
glasses,  which  can  be  purchased  by  the  parents  at  half-cost. 
The  facilities  thus  provided  have  proved  of  great  assistance 
to  the  children,  as  previously  many  children  with  defective 
vision  were  seriously  handicapped  in  their  work  in  the  schools, 
owing  to  the  fact  that  their  defective  sight  had  not  been  corrected 
by  means  of  suitable  glasses.  The  number  of  children  found  to 
have  some  degree  of  defective  vision  was  88 1,  and  the  number 
referred  to  ophthalmic  surgeons  was  660.  The  number  of 
children  supplied  with  glasses  was  526,  compared  with  488 
last  year. 

Dental  Clinics  and  Treatment  of  Defective  Teeth.— The 
County  Council  dental  clinics  are  at  St  Albans,  Hatfield, 
Waltham  Cross,  Watford,  Stevenage,  Hitchin,  and  Letchworth, 
although  the  one  in  Tetchworth  has  been  temporarily  dis- 
continued. There  are  in  addition  three  voluntary  clinics 
at  Harpenden,  Welwyn,  and  Welwyn  Garden . City.  It  is 
expected  that  during  the  present  year  arrangements  will  be 
made  to  provide  a dental  clinic  in  Hertford,  where  it  is  much 
wanted,  as  there  exist  no  facilities  for  dental  treatment  in  that 
part  of  the  County.  The  possibility  of  carrying  out  dental 
treatment  in  some  of  the  smaller  urban  districts  in  the  County 
with  the  assistance  of  dental  practitioners  is  also  under 
consideration.  In  the  appendix  particulars  are  given  by  Mr. 
Allen,  the  School  Dentist,  regarding  the  work  carried  out  at 
the  various  clinics  during  the  year. 

The  Treatment  of  Ringworm. — Arrangements  for  the  X-ray 
treatment  of  ringworm  have  been  made  with  the  authorities  of 
the  Royal  Free  Hospital,  Gray’s  Inn  Road.  During  the  year 
12  cases  of  ringworm  have  been  treated  by  this  method,  com- 
pared with  5 last  year,  and  the  results  are  excellent. 

Minor  Ailments. — The  number  of  attendances  at  the  two 
minor  ailments  clinics  were  as  follows  : Hitchin  204  children  and 
1,062  attendances  (this  includes  attendances  for  nursing  treat- 
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ment),  and  Hatfield  56  children  and  68  attendances.  Although 
there  are  only  two  minor  ailment  clinics  in  the  county,  much 
excellent  work  in  connexion  with  minor  ailment  treatment  is 
carried  out  with  the  help  of  the  nurses.  Thus  of  a total  number 
of  6,478  defects  reported  on,  4,931  or  76-1  per  cent  were 
satisfactorily  treated  or  were  receiving  medical  advice  during 
the  year.  This  figure  indicates  the  valuable  assistance  given 
by  the  nurses  in  the  treatment  of  minor  ailments. 

Orthopaedic  and  Massage  Treatment. — Children  suffering 
from  paralytic  conditions  and  muscular  weakness  are  referred 
to  the  orthopaedic  and  massage  clinics  which  have  been 
established  by  the  Hertfordshire  branch  of  the  Red  Cross 
Society.  The  orthopaedic  centres  are  at  Hertford,  Watford, 
St.  Albans,  Hitchin,  and  Letchworth,  and  they  are  periodically 
visited  by  an  orthopaedic  surgeon  from  Tondon.  By  this  means 
school  children  with  paralytic  conditions  are  able  to  obtain 
expert  advice  and  treatment  without  having  to  be  sent  to 
Tondon.  Tables  giving  particulars  of  school  children  attending 
the  clinics  and  the  defects  from  which  they  suffer  are  forwarded 
at  the  end  of  each  quarter  to  the  County  Medical  Office.  During 
the  year  108  new  children  of  school  age  attended  the  clinics 
and  the  number  of  attendances  was  617.  The  conditions  for 
which  expert  advice  and  treatment  were  necessary  included 
the  following: — Various  forms  of  paralysis,  postural  spinal 
curvatures,  talipes,  congenital  dislocations  and  deformities, 
fractures,  spastic  conditions,  etc. 


Chapter  IV.— SC H OO I . N U RS I N G. 

The  duties  of  the  nurses  in  connexion  with  the  medical 
inspection  of  school  children  includes  (a)  visiting  the  schools 
with  the  Assistant  School  Medical  Officer  for  routine  medical 
inspection,  (b)  visiting  the  schools  for  inspection  as  regards 
cleanliness  of  the  children,  (c)  following  up  cases  of  defects 
and  minor  ailments  with  a view  to  the  carrying  out  of  suitable 
treatment,  (d)  assisting  in  the  nursing  treatment  of  minor 
ailments,  (e)  attending  dental  or  other  clinics  providing  tieat- 
ment  for  school  children. 

In  two  departments  of  school  health  the  work  of  the  school 
nurses  shows  excellent  results.  The  visits  to  the  schools  for 
inspections  as  to  personal  cleanliness  average  for  the  year 
15  per  school,  and  the  results  of  the  efforts  of  the  nurse  in  this 
direction  are  indicated  by  the  marked  decrease  in  the  number 
of  verminous  heads,  namely,  432,  compared  with  1,454  for  1924. 
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In  the  work  of  following  up  and  in  the  nursing  treatment  of 
minor  ailments  also,  excellent  results  have  been  obtained  during 
the  year.  The  full  significance  of  this  routine  work  by  the 
school  nurse  is  fully  appreciated  by  those  in  touch  with  it ; 
it  is  carried  out  regularly  and  unobtrusively  without  the  publicity 
associated  with  the  clinic,  and  the  figures,  76*1  per  cent  of 
defects,  remedied  or  under  treatment  indicate  the  successful 
character  of  the  results  obtained. 

The  following  table  has  been  prepared  for  me  by  Miss 
Harrington,  the  County  Health  Visitor  and  County  Superin- 
tendent of  Nurses. 


TABLE  VII. — Work  0?  School  Nurses  during  1925. 


Returns 
from  Nurses 
employed  by 
Local  Nursing 
Associations 
undertaking 
School  Nursing. 

Returns  from 
County  Council 
School  Nurses. 

Watford 
(Mrs.  Stokes). 

Grand  Total 
of  all 

School  Nursing 
and 

Clinic  Work. 

Number  of  Schools 

207 

28 

12 

247 

Number  of  Children 

27,574 

6,409 

5,905 

39,888 

Medical  Inspections  and 
Clinics  attended 

727 

145 

269 

1,141 

Number  of  other  Visits  to 
Schools... 

2,764 

637 

284 

3,685 

Number  of  Examinations 
and  Re-examinations  for 
cleanliness  and  minor 
ailments 

144,478 

39,686 

22,054 

206,218 

Number  of  verminous 

heads 

376 

42 

14 

432 

Number  of  unclean  heads 

1,964 

747 

239 

2,950 

Number  returned  clean  ... 

2,105 

732 

40 

2,877 

Number  of  visits  to  Parents 
re  defects  and  un- 
cleanliness 

8,562 

2,753 

1,086 

12,401 

Total  number  of  Defects 
reported  on 

3,697 

974 

1,807 

6,478 

i Number  treated  satis- 

factorily and  number  re- 
ceiving medical  advice 

2,684 

563 

1,684 

4,931 

Percentage  treated  satis- 
factorily and  receiving 
medical  advice  ... 

1 

72-5 

56-5 

93  T 

76  T 
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Chapter  V.— THE  PHYSICALLY  AND 
MENTALLY  ABNORMAL  CHILD. 

Particulars  are  obtained  from  the  Assistant  School  Medical 
Officers,  the  school  nurses,  and  the  School  Attendance  Officers 
from  time  to  time  regarding  abnormal  children  who  have  come 
under  their  observation.  In  addition  during  the  present 
year  information  has  been  received  from  the  teachers  regarding 
the  presence  in  the  schools  of  mentally  subnormal  children. 
This  information  is  given  in  a special  report  regarding  each 
child  on  a special  form. 

The  Mentally  Defective  Child. — During  the  year  86  children 
were  examined  as  to  their  mental  condition.  Of  this  number  46 
were  recommended  for  admission  to  a special  school,  and  17  were 
referred  as  ineducable  to  the  Committee  under  the  Mental 
Deficiency  Act.  At  the  present  time  there  are  114  children 
attending  certified  schools  for  mentally  defective  children. 
Further  particulars  of  the  instruction  given  to  mentally  defective 
children  will  be  found  in  the  Annual  Report  of  the  Kingsmead 
Residential  School. 

The  Dull  and  Backward  Child. — The  absence  of  any  definite 

scheme  for  special  instruction  makes  it  extremely  difficult  to 
deal  with  this  special  type  of  child.  During  the  year  reports 
were  received  of  28  children  of  this  type.  The  increase  in  the 
number  of  dull  and  backward  children  reported  during  the  year 
is  due  to  the  steps  which  have  been  taken  to  ascertain  through 
the  teachers  all  cases  of  mentally  subnormal  children  attending 
public  elementary  schools. 

The  Blind  Child* — Interference  with  instruction  in  a public 
elementary  school  may  arise  from  complete  or  partial  blindness. 
During  the  year  particulars  were  received  of  2 blind  or 
partially  blind  children,  and  these  were  recommended  for 
admission  to  special  schools.  At  the  present  time  12  blind 
children  are  attending  certified  schools  or  classes  for  the 
blind. 

The  Deaf  Child*— During  the  year  particulars  were  received 
of  4 deaf  or  partially  deaf  children  and  these  were  recom- 
mended for  admission  to  special  schools.  At  the  present  time 
there  are  23  totally  deaf  or  deaf  and  dumb  children  in  certified 
schools  for  the  deaf. 
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The  Epileptic  Child.  — The  education  of  the  epileptic  child 
is  not  infrequently  complicated  by  the  presence  of  some  degree 
of  mental  deficiency.  During  the  year  particulars  were  received 
of  6 epileptic  children.  At  the  present  time  4 epileptic 
children  are  in  special  schools  for  epileptics. 

Physically  Defective  Children. — These  are  children  who  are 
crippled  or  who  suffer  from  some  physical  defect.  During  the 
year  no  case  of  this  kind  was  recommended  for  admission  to  a 
special  school.  At  the  present  time  there  are  seven  children  in 
certified  residential  cripple  schools. 


Schools  for  Blind  and  Deaf  Children . 

Barclay  Home  and  School  for  Blind  Girls,  Wellington  Road,  Brighton. 
Brighton  Asylum  for  the  Blind  (Male  Children),  Eastern  Road,  Brighton. 
Brighton  Institution  for  the  Instruction  of  Deaf  and  Dumb  Children, 
136  Eastern  Road,  Brighton. 

North  Staffs.  Joint  Councils’  Residential  Blind  Council  School,  Penkhull, 
Staffordshire. 

North  Staffs.  Joint  Councils’  Residential  Deaf  Council  School,  Penkhull,, 
Staffordshire. 

Kingsdown  (Bristol)  Council  Deaf  School,  10  Kingsdown  Parade,  Bristol. 

Royal  Institution  for  Deaf  and  Dumb,  Friargate,  Derby. 

East  London  Home  and  School  for  Blind,  Warwick  Road,  Upper  Clapton,  N.E. 
Hastings  and  St.  Leonards  School  for  Blind  Mentally  Defective  Children,  48 
and  49  Kenilworth  Road,  Hastings. 

Schools  for  Defective  and  Epileptic  Children. 

Sandwell  Hall  Institution  for  the  permanent  care  of  the  Mentally  Defective) 
West  Bromwich,  Staffordshire. 

Pield  Heath  House  School  (Roman  Catholic),  Hillingdon,  Essex. 

Littleton  House  Special  School,  Uxbridge,  Middlesex. 

Knotty  Ash  Horticultural  Special  School,  Liverpool. 

St.  Vincent’s  Roman  Catholic  Home  for  Physically  Defective  Boys,  Eastcote, 
Pinner,  Middlesex. 

The  Christian  Social  Service  Union  School,  Lingfield,  Surrey. 

St.  Elizabeth’s  Epileptic  School  (Roman  Catholic),  Much  Had  ham,  Herts. 
Chalfont  St.  Peter  Colony  for  Epileptics,  Chalfont  St.  Peter,  Bucks. 

Besford  Court  House,  Worcestershire. 

Heritage  Schools  of  Arts  and  Crafts  for  Cripples,  Chailey,  Sussex. 

Pontviile  for  Feeble-minded  Roman  Catholics,  Ormskirk. 

Hillside  House  R.C.,  Buntingford. 
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Chapter  VI.— REPORT  OF  THE  MANAGERS 
OF  THE  HERTFORD  K1NGSMEAD  SPECIAL 
RESIDENTIAL  SCHOOL 

Relating  to  the  Year  ended  31ST  December,  1925. 

1.  The  numbers  in  residence  on  31st  December,  1925, 
- were  : — Hertfordshire  children  : Boys  47,  Girls  28,  total  75. 
Out-county  children  : Boys  17,  Girls  27,  total  44,  making  a total 
number  of  119  children  under  16  years  of  age.  In  addition 
9 feeble-minded  young  women,  making  a grand  total  of  128  in 
residence. 

The  proportion  of  Hertfordshire  children  to  that  of  out- 
county  children  continues  to  rise,  this  being  due  to  the  com- 
pletion of  the  scheme  of  school  medical  service  under  which  more 
defective  children  are  ascertained  and  certified  under  Part  V 
of  the  Education  Act,  1921. 

The  school  has  been  open  for  six  years,  and  the  Managers 
consider  that  improved  results  have  been  obtained.  The  results 
appear  to  show,  without  question,  the  great  advantage  of 
mentally  defective  children  entering  such  a school  at  an  early 
age,  about  8 or  9 years  old,  as  there  is  then  much  more  likelihood 
of  their  ultimately  acquiring  sufficient  self  control  and  know- 
ledge to  enable  them  to  contribute  towards  their  own  support 
upon  attaining  16  years  of  age.  There  will,  however,  always  be 
a number  of  children  who  after  leaving  the  school  will 
permanently  require  control  in  a certified  institution  under  the 
Mental  Deficiency  Act,  but  it  has  again  to  be  pointed  out  that 
at  the  present  time  it  is  impossible  to  secure  vacancies  for 
children  in  such  institutions.  This  will  be  realized  when  it  is 
stated  that  the  Government  estimate  is  that  45,000  places  in 
residential  institutions  are  required  for  persons  certified  under 
the  Mental  Deficiency  Act,  and  that  only  15,000  such  places  are 
available  at  present  in  the  whole  country.  The  position  will, 
however,  be  alleviated  so  far  as  this  county  is  concerned  in  the 
event  of  the  erection  of  the  proposed  Institution. 

The  Managers  submit  with  this  report  the  reports  from 
officials  dealing  with  their  respective  departments.  With  regard 
to  the  financial  conditions,  the  net  expenditure  out  of  the  county 
rates  for  the  financial  year  ended  31st  March,  1925,  is 
£2,711  17s.  8d. 

The  net  cost  per  head  falling  upon  the  county  rates  is 
£22  is.  o d.  excluding  stab,  and  £19  15s.  11  d.  including 
staff.  For  the  year  ended  31st  March,  1924,  the  net  cost  per  head 
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on  the  county  rates  was  £15  10s.  11  d.  excluding  staff,  and 
£13  18 s.  3 d.  including  staff.  The  increase  in  the  cost  is 
occasioned  by  the  increase  in  the  number  of  county  children 
over  out-countv  children. 

W.  Gkaveson, 

Chairman. 


School  Medical  Officer’s  Report. 


2.  During  the  year  very  satisfactory  progress  has  been 
made  in  the  work  of  instructing  and  training  the  children  in 
Kingsmead  School.  The  School  has  now  been  in  existence  for 
six  years  and  the  value  of  the  special  instruction  which  is  given 
is  apparent  in  the  improvement  which  has  taken  place  in  the 
behaviour,  knowledge,  and  capacity  of  some  of  the  children 
who  have  been  in  residence  for  some  considerable  time. 

During  the  year  26  children  were  discharged,  and  these 
were  dealt  with  as  follows  : — 


Boys.  Girls. 

Number  of  ' Out  Out  Adults.  Total. 


Herts. 

Admissions  . . . .11 

Discharges  . . . .11 

Discharged  into  care  of  parents  . 5 

Discharged  into  care  of  parents 
pending  admission  to  a certified 
institution  ....  — 

Discharged  to  other  Institutions  . 3 

,,  , , Authorities  . — 

Discharged  as  unsuitable  or  other- 
wise dealt  with  ...  3 

Cases  of  Infectious  disease  during 
the  year  . . . . — 


County, 

3 

Herts. 

7 

County. 

11 

1 

33 

5 

4 

6 

1 

27 

■ 

2 

— 

— 

7 

— 

— 



_ 

— 

— 

• 

— 

3 

4 

— 

6 

— 

10 

1 

2 

— 

— 

6 

— 

1 

1 

- 

2 

One  of  the  features  of  mental  deficiency  is  the  extreme 
variation  in  type  which  is  met  with  ; just  as  no  two  children  are 
alike  physically  so  no  two  mentally  defective  children  are  alike 
in  the  features  presented  by  their  grade  of  defect.  There  are 
four  grades  of  mental  deficiency,  namely,  feeble-minded,  imbecile, 
idiot,  and  moral  imbecile,  and  the  majority  of  the  children  in 
the  school  belong  to  the  feeble-minded  class.  In  addition  there 
are  several  imbeciles,  some  of  which  are  of  the  Mongolian  type, 
and  one  or  two  children  who  are  moral  imbeciles  of  a mild  type. 
Marked  variations  are  observed  in  the  feeble-minded  group. 
The  children  differ  greatly  in  their  character,  temperament, 
standard  of  intelligence,  and  response  to  instruction.  Some  are 
of  a happy  disposition  and  easily  disciplined,  otheis  are  sullen 
and  morose  and  difficult  to  manage,  while  others  are  dull  and 
lethargic  and  require  constant  stimulation.  But  even  the  low 
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grade  and  least  satisfactory  of  the  feeble-minded  group  show 
evidence  of  the  beneficial  influence  of  the  training  and  instruction 
received  in  the  school.  Efforts  continue  to  be  made  to  restrict 
admission  as  far  as  possible  to  the  higher  grade  type  of  case, 
but  it  is  not  always  possible  to  avoid  the  admission  for  a time 
at  least  of  lower  grade  cases. 

Improvement  in  Mental  Condition. 

3.  Improvement  in  mental  and  manual  work  is  chiefly 
seen  in  children  with  a relatively  high  standard  of  intelligence 
who  have  been  in  school  for  some  years.  The  child  who  responds 
most  satisfactorily  to  instruction  has  a standard  of  intelligence 
between  60  and  80  per  cent.  These  children  in  the  course  of 
time  learn  to  read,  write  and  count  fairly  well  and  under 
supervision  become  fairly  efficient  in  various  forms  of  manual 
work.  Some  of  the  female  defectives  of  this  type  are  very  useful 
in  domestic  and  laundry  work.  In  basket  work,  rug-making, 
sewing,  knitting,  woodwork,  boot-making  and  gardening  quite 
a high  standard  of  accomplishment  is  reached  by  the  higher 
grade  defective  child  and  the  articles  made  are  easily  disposed 
of.  This  is  the  chief  value  of  the  school— it  provides  facilities 
for  special  education  and  for  preliminary  instruction  in  various 
forms  of  manual  work  by  means  of  which  a child,  who  would 
otherwise  be  useless  and  untrained,  becomes  capable  of  following 
some  occupation  or  of  producing  articles  of  marketable  value. 

To  what  extent  the  improvement  which  has  taken  place  in 
the  mental  condition  will  continue  after  the  child  leaves  school 
at  the  age  of  sixteen  it  is  as  yet  difficult  to  say.  Defective 
memory,  lack  of  purpose,  and  inability  for  sustained  effort  are 
characteristic  features  of  mental  deficiency,  and  there  will 
always  be  a tendency  for  the  child  to  lapse  into  former  ways 
and  become  indolent  and  forgetful.  This,  indeed,  is  inevitable 
if  the  home  conditions  are  bad  and  the  child  is  of  a low  grade 
type.  In  the  higher  grade  cases,  however,  there  is  evidence  that 
given  good  conditions  and  influences,  the  improvement  will 
continue,  and  that  under  supervision  employment  of  a 
remunerative  character  may  be  successfully  undertaken. 

Improvement  in  Physical  Condition. 

4.  The  physical  health  of  the  children  has,  on  the  whole, 
been  good.  There  has  been  no  outbreak  of  infectious  disease, 
with  the  exception  of  two  cases  of  scarlet  fever.  One  child  was 
admitted  to  the  County  Hospital  suffering  from  collapse  due 
to  heart  failure  ; she  was  seriously  ill,  but  has  now  recovered  and 
is  back  at  school. 
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The  nutrition  of  the  children  continues  to  be  satisfactory. 
All  have  gained  in  weight  during  the  year,  some  to  a considerable 
extent.  Those  children  who  are  rather  thin  for  their  height  are 
given  cod  liver  oil  during  the  winter.  Special  attention  is  paid 
to  the  diet,  which  is  excellent  in  quantity  and  quality.  The 
children  are  clean,  well  clothed,  and  well  cared  for.  Medical 
examination  during  the  year  has  revealed  a healthy  and  clean 
condition  of  the  skins  and  heads. 

Each  child  is  examined  once  a year  by  the  visiting  Medical 
Officer,  Dr.  Ravensworth  Hart.  Any  defects  found,  such  as 
adenoids,  enlarged  tonsils,  defective  vision,  etc.,  receive  suitable 
treatment.  Children  with  muscular  or  bone  defects  are  referred 
to  the  Orthopaedic  Clinic,  where  arrangements  are  made  for 
massage  and  remedial  exercises  to  be  carried  out.  Physical 

drill  and  exercises  are  also  carried  out  under  the  guidance  of 

the  Physical  Training  Organizer,  with  a view  to  the  correction  of 
postural  defects  which  are  so  common  in  children  of  this  class. 

Apart  from  infectious  disease,  cases  of  illness  occur  from 
time  to  time  and  as  there  are  no  facilities  in  the  school  for  nursing 
and  treatment,  it  is  necessary  when  such  are  required  to  arrange 

for  the  admission  of  the  patient  to  the  County  Hospital. 

Reference  to  this  question  is  made  by  the  Visiting  Medical 
Officer  in  his  report; 

With  reference  to  the  health  of  the  children,  Dr.  Hart 
reports  as  follows  : — 

During  the  past  year  the  general  health  of  the  children  has  been  highly 
satisfactory.  It  has  been  necessary  in  two  cases  to  transfer  them  to  the 
Isolation  Hospital  owing  to  their  having  contracted  scarlet  fever.  In  two 
other  cases  it  was  considered  wise  to  remove  the  children  to  the  County 
hospital  for  treatment.  There  have  been  33  new  children  admitted  to  the 
school,  all  of  whom  have  been  examined  and  reports  filed.  The  whole  school 
has  during  the  year  been  individually  examined.  Twelve  children  have 
undergone  special  eye  examination  and  spectacles  ordered  where  advisable. 
Thirty  children  have  been  operated  upon  for  removal  of  tonsils  and  adenoids. 
Forty-four  have  had  defective  teeth  removed  and  133  have  been  examined 
by  the  Dental  Surgeon.  A number  of  new  cases  have  been  sent  to 
the  Orthopaedic  Clinic. 

I would  like  to  urge  the  necessity  of  providing  better  facilities  for  the 
isolation  and  treatment  of  ordinary  cases  of  illness  which  of  necessity  must 
from  time  to  time  occur  in  a school  numbering  126  children.  At  present 
there  is,  apart  from  the  ordinary  dormitories,  no  available  sick  ward  usually 
provided  in  schools  for  the  reception  of  milder  cases  of  sickness.  The  lack  of 
such  accommodation  might  result  in  early  infection  spreading  to  others  who 
sleep  in  proximity  and  be  very  difficult  to  control. 

E.  Ravensworth  Hart. 

Conclusions. 

5.  There  have  been  indications  during  the  year  of  definite 
improvement  in  the  mental  condition  of  the  children  who  have 
now  been  some  years  in  residence.  Such  children  also  show 
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adaptability  in  training  in  various  forms  of  manual  work. 
When  they  are  discharged  from  the  school  at  the  age  of  sixteen 
these  children  are  in  a position  to  follow,  under  supervision, 
some  form  of  useful  employment.  It  will  be  necessary,  howrever, 
that  many  of  them  should  continue  to  follow  in  a certified 
institution  or  colony  the  special  form  of  occupation  for  which 
they  have  proved  to  be  most  adapted  while  in  Kingsmead  School. 
The  County  Council  propose  to  provide  a colony  for  mental 
defectives,  and  it  is  essential  that  facilities  should  be  provided 
in  the  colony  for  the  various  occupations  in  which  the  children 
have  been  trained  during  their  residence  in  Kingsmead  School, 
so  that  continuity  in  training  and  work  may  be  maintained, 
otherwise  the  value  of  the  special  instruction  in  the  school  will 
to  a large  extent  be  lost.  This  question  will  be  more  fully  con- 
sidered wdien  the  colony  has  been  established  and  is  ready  for 
the  admission  of  cases. 

During  my  visits  to  the  school  I have  been  much  impressed 
by  its  cleanliness,  by  the  care  and  supervision  carried  out  in 
connection  with  the  cleanliness  and  welfare  of  the  children,  and 
by  the  methods  of  education  and  instruction  adopted  in  the 
school. 

H.  Hyslop  Thomson, 

School  Medical  Officer. 


Head  Mistress’s  Report 

7.  Staff. — Head  Mistress,  two  certificated,  one  uncertifi- 
cated, two  supplementary  teachers,  and  twTo  part-time  technical 
instructors. 

Organization. — Five  graded  classes,  and  one  mixed  ungraded 
class  for  academical  subjects.  Manual  work  is  subdivided  into 
sections,  at  those  times  when  the  services  of  part-time  instructors 
are  available. 

Reading  and  Writing. — Progress  is  attained  up  to  about 
Standard  III  normal  grade.  Letters  are  written  home  in  answer 
to  those  received  from  parents.  Pictures  and  events  are  described 
by  older  scholars.  Juniors  attain  to  Primer  I and  Reader  I 
grade.  Simple  bold  script  is  used  throughout,  and  neatness  in 
books  results.  Class  III  children  have  a course  of  Montessori 
sense-training  which  arouses  perceptibility,  even  in  very  low- 
grades,  and  types  which  suffer  from  congenital  and  progressive 
deafness  with  kindred  obstacles  to  progress.  This  is  an  added 
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aid  to  later  manual  activities.  Letters,  figures,  colour,  and  form 
are  learned.  Even  script  copy  is  attained  by  some  children  at 
this  stage,  in  spite  of  many  physical  obstacles. 

Number. — The  first  four  rules  and  money  values,  with  older 
children.  Simple  problems  are  attempted.  Coins  handled,  time, 
weights,  and  measuring  by  practical  expression.  Progress  is 
made  more  quickly  by  some  types,  in  this  subject,  while  others 
are  very  slow  to  grasp  number  at  all.  Practical  work  with 
familiar  common  objects  is  encouraged,  for  all  children  to 
acquire  some  idea  of  money,  time,  weights,  and  measures.  A 
school  store  has  been  set  up  in  the  form  of  a stall,  made  by  boys 
in  the  manual  work-room.  Practical  shopping  is  thus  enabled 
to  be  done.  The  clock-face,  scales,  calendars,  time-tables,  bus- 
tickets,  and  rulers  are  used.  Books  are  kept  with  neatness  where 
progress  is  acquired. 

Drawing. — A weak  subject  with  many  pupils,  but  where  a 
child  shows  any  natural  bent,  this  is  fostered,  and  creditable 
attempts  are  made.  Tracing  and  freehand  shows  neatness.  A 
nature  calendar  is  followed,  and  some  design  is  attempted. 

Singing. — National  and  folklore  songs  are  sung  with  spirit, 
memorizing  being  the  chief  difficulty.  Tunes  attract,  and  are 
more  easily  acquired.  Great  efforts  were  made  in  both  these 
directions  by  all  who  took  part  in  the  Christmas  concert  and 
display.  The  enthusiasm  of  the  teachers  was  immense,  and 
splendid  response  resulted. 

Physical  Exercises. — Definite  tables  are  worked  through  by 
older  scholars.  Imitative  games  by  juniors,  with  folk  dancing 
and  rhythmic  movements  for  all  grades,  in  which  keen  enjoy- 
ment is  evidenced.  Organized  games  include  netball,  stoolball, 
football,  cricket,  etc.  Swimming  is  taken  by  all  the  older  boys 
and  girls.  Two  boys,  T.  H.  and  A.  S.,  having  won  the  County 
Council  swimming  certificate  awarded  for  being  able  to  swim 
twenty-five  yards. 

Manual  Work. — Woodwork,  basketry,  bootmaking,  rug- 
work,  chair-caning,  and  gardening  for  older  boys,  with  parts  of 
trade  technique,  and  small  repairs  to  their  own  boots.  Needle- 
work, plain  and  fancy,  knitting,  plain  and  fancy,  light  basketry, 
leather  work,  raffia  work,  and  gardening,  for  older  girls,  who  also 
darn  their  own  stockings  every  week.  Lower  classes  have 
knitting,  sewing,  raffia  winding  and  weaving,  cutting  and 
mat-making.  Lowest  grades  do  frame-knitting  and  sense- 
training exercises,  with  bead  work  and  clay  modelling  for 
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expression  work.  Although  a commercial  end  is  not  aimed  at, 
the  articles  made  are  both  ornamental  and  useful.  Parents  and 
friends  buy  them,  and  £30  has  been  realized  mostly  per  annum. 
This  year  a most  delightful  art-rug  was  made  “ to  order  ” 
for  the  Chairman  of  the  school  committee.  Both  design  and 
execution  have  earned  encomiums.  I wish  also  to  voice  thanks 
in  connection  with  this  order,  so  kindly  given  to  the  school,  and 
for  the  confidence  shown  in  the  ability  of  the  children  to 
accomplish  such  a task. 

Discipline. — Development  in  this  is  obtained  without 
repression.  Self-expression  encouraged,  with  individual  child- 
study,  gives  desirable  results.  Happiness,  respectfulness, 
politeness,  and  self-restraint  are  evident,  and  good  response  with 
cheerful  loyalty  is  felt.  The  school  atmosphere  establishes 
enthusiasm  needed  to  accomplish,  and  this  is  well  sustained. 

M.  Agnes  Pullan, 

Head  Mistress. 

Superintendent’s  Report. 

8.  The  majority  of  the  pupils  have  made  good  progress, 
and  are  undoubtedly  benefiting  from  the  training  they  are 
receiving. 

The  discharges  during  the  year  call  for  no  special  comment. 
Some  pupils  had  so  much  improved  that  by  judicious  supervision 
and  care  they  ought  to  be  able  to  contribute  substantially  to 
their  own  maintenance  ; indeed  all  those  discharged  were 
better  for  the  training  at  the  school. 

It  is  gratifying  to  know  that  arrangements  are  contemplated 
for  the  after-care  of  the  children  attaining  16  years  of  age. 

The  health  of  the  children  during  the  year,  taken  on  the 
whole,  has  been  good.  They  are  w7ell  fed,  kept  strictly  clean, 
warm,  and  well  clothed  ; their  rooms  well  ventilated  and  a 
careful  watch  is  kept  for  the  first  symptom  of  disease  or  suspected 
cases  of  illness.  Particular  attention  is  given  to  their  various 
ailments  by  the  school  medical  officers,  who  frequently  examine 
them,  and  those  children  whose  weakness  require  it,  receive 
special  treatment  from  the  orthopaedic  surgeon. 

At  the  end  of  the  year  twro  children  were  admitted  to  the 
Isolation  Hospital  with  scarlet  fever,  and  one  to  the  County 
Hospital  with  serious  illness.  These  children  have  satisfactorily 
recovered. 

Divine  Service  is  held  every  Sunday  morning,  and  the 
children  take  an  intelligent  interest  in  the  services,  which  are 
conducted  by  the  chaplain  or  curate  in  a manner  well  within 


the  intelligence  of  the  children,  who  are  eager  and  attentive 
to  the  lucid  instruction  given. 

Suitable  amusements,  both  indoor  and  outdoor,  are  fully 
encouraged.  Twelve  boys  were  trained  for  the  local  sports  and 
obtained  prizes. 

Garden  work  also  provides  healthful  occupation  for  the 
boys,  but  lessons  in  gardening  are  regularly  given  to  both  boys 
and  girls,  and  the  elder  ones  assist  in  the  cultivation  of  vegetables 
and  flowers. 

I have  the  pleasure  to  visit  occasionally  several  boys — 
ex-pupils — in  the  county  who  are  engaged  in  garden  work  and 
earning  a satisfactory  weekly  wage,  i.e.  R.M.  (recently  left  the 
school),  20 s. ; S.O.,  32s.  ; and  T.  S.  40s.  The  two  last-mentioned 
are  occupied  chiefly  in  glasshouse  work.  To  encourage  these  cases 
much  depends  on  whether  they  possess  some  relative  or  friend 
who  exercises  over  them  a kind  but  firm  and  sympathetic 
supervision. 

Girls  attaining  14  years  of  age  continue  to  receive  instruction 
under  the  Matron  in  laundry  work,  kitchen  work,  cooking  and 
general  domestic  work,  and  are  very  happy  and  interested  in 
their  various  occupations. 

During  the  summer  35  boys  and  24  girls,  Hertfordshire 
children,  7 boys  and  7 girls,  out -county  children,  were  allowed 
to  return  to  their  homes  for  six  weeks’  holiday  ; leaving  12 
boys  and  3 girls,  Hertfordshire  children,  3 boys  and  17  girls, 
out-county  children,  at  the  school.  These  were  given  a treat 
to  the  seaside.  They  also  enjoyed  themselves  in  various  picnics 
and  outings. 

The  feeble-minded  adult  cases  are  improving  and  continue 
to  work  well  under  supervision.  Their  minds  are  kept  interested, 
amused,  and  occupied,  and  their  energy  employed  usefully. 
I regret  to  say  that  one  had  a relapse  and  was  transferred  to  the 
mental  hospital.  Another  case  has  been  allowed  leave  on  licence 
to  remain  in  care  of  parents,  while  reports  are  favourable. 

One  of  the  vacancies  thus  caused  was  filled  by  the  reception 
of  one  of  our  late  pupils  from  another  institution. 

A most  successful  entertainment  was  given  by  the  children 
in  December,  arranged  by  the  head  mistress  who,  with  the  help 
of  her  assistants,  had  trained  the  children  to  perform  very 
praiseworthily.  A large  number  of  the  parents  and  friends 
attended,  and  were  pleased  with  the  progress  of  their  children. 

It  has  become  an  established  fact  that  Christmas  time  at 
Kingsmead  School  is  a very  happy  one  for  the  children,  and  they 
fully  enjoy  all  the  arrangements  made.  These  excellent  results 
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could  not  be  attained  without  the  utmost  care  and  attention 
by  the  staff,  who  persevere  in  promoting  the  general  comfort  and 
happiness  of  the  children  and  bear  in  mind  and  encourage  the 
principles  of  character  formation  and  self  help. 

Numerous  gifts  have  been  sent  by  generous  donors,  and 
various  entertainments  have  been  given  to  the  children  both 
inside  and  outside  the  school,  and  have  been  much  appreciated. 

It  is  encouraging  to  receive  from  parents  of  the  children 
many  letters  expressing  appreciation  of  the  improvement 
observed  in  their  general  conduct  since  their  residence  at  the 
school. 

G.  T.  S.  Walters, 

Superintendent . 

Chaplain’s  Report. 

9.  It  is  difficult  to  say  anything  fresh  about  our  work  as 
Chaplain  to  Kingsmead  School.  I say  “ our  ” because  I,  with 
Rev.  W.  G.  Davies,  my  good  colleague,  have  shared  the  work. 
We  take  a service  for  the  children  on  Sundays  at  9.45  a.m.,  and 
a Bible  Class  on  Thursdays  at  3.30  p.m.  every  week.  I am  sure 
that  both  we  and  they  enjoy  these.  Both  Mr.  Davies  and  myself 
are  fond  of  children,  and  understand  them  fairly  well.  As  you 
know  they  vary  in  condition  very  greatly.  Some  answer  to  the 
questions  I ask  them — always  in  speaking  to,  or  teaching  them — 
with  remarkable  verve  and  grip.  Others  appear  dull  and  almost 
insensible.  No  one  could  doubt  that  the  weekly  service  and  class 
are  a bright  spot  in  their  regular  course  of  life.  After  some  time 
at  the  School  the  improvement  in  their  all-round  condition  is 
noticeable. 

T Landulph  Smith, 

Chaplain. 


Extracts  from  Parents’  Letters. 

A.  H. 

My  daughter  desires  me  to  write  and  thank  you  and  the  officials  of 
Kingsmead  School  for  the  very  kind  treatment  she  received  from  you  all  when 
she  visited  her  little  boy  Freddie  on  18th  December  last.  She  says  the  whole 
atmosphere  of  the  school  breathed  love  and  sympathy  for  the  children  under  their 
care,  and  that  she  was  perfectly  satisfied  with  the  treatment  Freddie  was  receiving 
and  the  care  bestowed  upon  him  at  Kingsmead. 

H.  M. 

I feel  I must  write  and  let  you  know  how  I appreciate  what  you  have  done 
for  my  boy.  We  have  noticed  an  improvement  in  him  each  year,  but  this  year 
in  particular,  he  is  so  much  more  manageable,  being  very  clean  and  tidy  and  he 
has  such  good  manners,  and  much  better  tempered. 
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/•  c. 

I am  sending  to  thank  you  for  all  your  kindness  and  care  you  have  given 
to  my  boy  and  to  say  how  pleased  we  all  are  at  the  great  improvement  we  can 
see  in  him.  He  was  a very  good  boy  at  home  during  the  holidays. 

M.  S. 

I am  pleased  to  tell  you  Mary  has  been  a good  girl  during  the  holiday  and 
I am  more  than  glad  to  say  I think  she  has  improved  decidedly  during  the  last 
year  at  school. 


Extracts  from  Visitors’  Books. 

C.  L. 

Visited  the  school  and  spoke  to  all  the  children  from  Hampshire.  Was  kindly 
shown  over  the  whole  building  and  was  very  pleased  with  everything  I saw. 

R.  P. 

Visited  the  school  and  saw  many  classes  at  work.  A most  interesting  and 
valuable  institution. 

E.  E.  R.  B. 

Have  visited  the  school  and  found  the  children  looking  very  specially  well 
and  happy.  Many  classes  were  being  conducted  out  of  doors.  I noticed  a great 
improvement  in  individual  children. 


Chapter  VI I.— STRUCTURAL  AND  SANITARY 

ALTERATIONS. 

During  the  year  special  attention  lias  been  given  by  the 
Assistant  School  Medical  Officers  to  the  structural  and  sanitary 
condition  of  the  schools,  and  special  reference  is  made  to  the 
subject  in  their  reports.  Special  cards  are  supplied  to  the 
Assistant  School  Medical  Officers  on  which  to  report  the 
existence  of  structural  or  sanitary  defects  and  any  recommenda- 
tions which  it  is  considered  necessary  to  make  ; on  receipt  of 
these  cards  particulars  regarding  the  defects  are  forwarded  to 
the  County  Surveyor  : — 

The  following  are  extracts  from  the  reports  of  the  Assistant 
School  Medical  Officers  bearing  on  the  question  of  school 
sanitation  : — 

East  Barnet  and  District  : Dr.  Rose.  General  sanitary 
condition  satisfactory  in  all  schools.  Ventilation  defective  in 
one  school. 

New  Barnet  : Dr.  Hardie.  Generally  speaking,  the  con- 
ditions are  satisfactory.  Extensive  alterations  have  been 
made  at  the  National  Church  of  England  School,  resulting  in 
much  better  lighting  and  ventilation. 
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Watford  : Dr.  Cox.  Generally  speaking,  the  school 
premises  in  Watford  are  very  hygienic.  In  the  majority  of 
cases  the  buildings  are  modern  and  are  therefore  well  lighted 
and  ventilated.  In  two  schools  trough  closets  are  still  in  use. 
I have  received  complaints  from  both  schools  about  the  nuisance 
which  arises  from  these  insanitary  arrangements.  Trough 
closets  at  schools  are  unsatisfactory  both  in  a sanitary  and  an 
aesthetic  sense,  and  attempts  to  keep  them  strictly  clean  and  free 
from  offensive  odour  are  never  entirely  successful.  In  one 
school  there  is  faulty  lighting  and  in  another  school  the  heating 
is  inadequate. 

Watford  : Dr.  Buchanan.  In  three  schools  the  artificial 
light  is  poor  and  in  two  schools  the  heating  is  insufficient. 
In  one  school  central  heating  has  been  installed  during  the 
year. 

Letchworth,  Hitchin,  and  District  : Dr.  Macfadyen.  More 
attention  is  paid  to  the  sanitary  condition  of  the  school  rooms, 
but  the  sanitary  conveniences  especially  in  the  rural  schools 
are  often  very  poor.  It  seems  to  me  that  a valuable  opportunity 
of  teaching  children  the  proper  use  of  washing  and  sanitation  by 
the  condition  of  school  premises  is  here  lost. 

Croxley  Green  : Dr.  Evans.  The  school  should  be  well 
fitted  with  all  the  requirements  for  washing  and  cleansing  dirty 
children. 

Bushey  District : Dr.  Aveling.  Sanitary  arrangements  are 
generally  satisfactory. 

Watford  Rural  District  : Dr.  Shadbolt.  The  school 
buildings  and  general  arrangements  are  satisfactory.  The 
few  details  reported  as  necessary  to  be  remedied  have  been 
dealt  with. 

Berkhampstead  and  District  : Dr.  Turner.  All  regulations 
for  the  ventilation  of  rooms  before,  during,  and  after  school 
have  been  carried  out.  The  lavatories  are  all  in  order  and  well 
looked  after. 

Ricksmanworth  : Dr.  Clarke.  Schools  with  one  exception 
are  all  old  buildings  and  it  will  be  necessary  before  long  to 
increase  the  accommodation  and  to  bring  existing  class  rooms 
more  up  to  date  ; outside  sanitary  accommodation  fairly 
satisfactory. 

Hertford  and  District  : Dr.  Dunn.  Improvements  have 
been  carried  out  or  shortly  will  be  carried  out  at  various  schools. 
More  attention  should  be  paid  to  schools,  especially  with  regard 
to  dust.  In  two  or  three  schools  in  my  district  a special 
preparation  containing  creosote  oil  is  being  used  for  the  floors, 
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and  the  teachers  give  a very  good  account  of  its  efficiency ; 
it  certainly  reduces  the  dust  very  materially. 

Baldock  : Dr.  Suggit.  Buildings  on  whole  satisfactory 
as  regards  warming,  cloak  room  accommodation,  offices,  water 
supply,  and  cleanliness. 

St.  Albans  : Dr.  Paton.  Generally  good,  but  some  cf  the 
schools  are  defective  in  light  and  proper  circulation  of  air. 
In  Rural  District,  sanitary  conveniences  inadequate  in  one 
school  ; no  serious  defects  at  other  schools. 

Little  Hadham  : Dr.  Reckitt.  Hygienic  conditions 
generally  satisfactory. 

Puckeridge  and  District.  Dr.  Ewing  submits  a full  and 
detailed  statement  of  all  alterations  and  improvements  which 
have  been  carried  out,  and  those  which  require  to  be  undertaken. 


Chapter  VJ 1 1.  — OPEN  - AIR  INSTRUCTION- 
PHYSICAL  TRAINING  — JUVENILE  EM- 
PLOYMENT. 

Open-air  Instruction. — In  previous  reports  reference  has 
been  made  to  the  value  of  open-air  instruction  in  improving  the 
physical  and  mental  condition  of  growing  and  delicate  school 
children.  This  method  of  instruction  is  carried  out  in  many 
schools  in  the  county  during  the  summer  months,  when  the 
weather  permits  of  the  children  sitting  out  of  doors.  Open-air 
instruction  is  of  special  value  in  the  case  of  backward  and 
defective  children.  It  is  an  interesting  fact  that  in  the  experience 
of  several  teachers  the  children  who  live  some  distance  from 
school  are  in  the  morning  more  alert  mentally  than  those  who 
live  close  at  hand. 

In  their  Annual  Reports  the  Assistant  School  Medical 
Officers  refer  to  the  value  of  open-air  instruction.  Dr.  Cox 
states,  “it  is  impossible  to  over-emphasize  the  importance  of 
these  factors  to  the  health  of  the  school  child  ; new  school 
premises  when  such  are  contemplated  should  be  designed 
more  on  open-air  lines  than  in  the  past  ”.  Dr.  Buchanan 
reports,  “it  is  very  desirable  that  delicate  children  should 
be  taught  in  open-air  classes.’ ’ Dr.  Macfadyen  is  of  opinion 
that  for  serious  work  this  climate  is  not  suited  for  everyday 
open-air  book  work  and  that  the  modern  school  can  be  so  built 
that  yo11  can  obtain  the  advantages  without  the  disadvantages. 
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Dr.  Evans  expresses  a similar  opinion  and  recommends  that 
schools  should  be  built  with  sufficient  glass  to  enable  them 
to  be  converted  into  open-air  buildings  when  the  weather  is 
suitable.  Dr.  Aveling  is  of  opinion  that  open-air  instruction 
in  suitable  weather  is  of  special  value  to  the  younger  children, 
whose  few  hours  of  daylight  would  be  otherwise  seriously 
curtailed.  Dr.  Shadbolt  states  that  open-air  instruction  is  an 
excellent  measure.  Dr.  Dunn  states  with  regard  to  open-air 
classes  that  these  can  only  be  carried  out  in  suitable  weather 
and  then  mainly  in  the  rural  schools  owing  to  the  environment. 
Dr.  Suggit  is  of  opinion  that  open-air  education  can  only  be 
satisfactory  during  the  summer  term  in  this  climate,  and  even 
then  the  weather  is  often  unsettled  and  too  cold  for  children  to 
sit  outside.  Dr.  Reckitt  states  that  with  well-equipped,  lighted, 
and  ventilated  schools  there  would  not  be  much  advantage 
gained. 

Physical  Training.— -In  previous  reports  reference  has  been 
made  to  the  value  of  physical  training  on  the  health  development 
and  mentality  of  the  school  child.  The  iVssistant  School 
Medical  Officers  in  their  reports  refer  to  the  improvement 
observed  in  the  bearing  and  physical  condition  cf  the  children  in 
certain  schools.  In  his  annual  report  on  physical  training 
in  the  public  elementary  schools,  Mr.  Richardson,  the  Organizer 
of  Physical  Training,  gives  an  account  of  the  development 
which  has  taken  place  during  the  year.  The  following  are 
some  extracts  from  his  report  : — 

“ In  presenting  the  third  annual  report  on  Physical  Educa- 
tion in  the  elementary  schools,  I have  no  hesitation  in  saying  that 
this  past  year  has  witnessed  a remarkable  advance  in  the 
development  of  this  subject  within  the  county.  Progress  has 
been  made  in  every  direction,  and  it  is  certain  that  it  will  be 
maintained,  if  only  for  the  reason  that  public  opinion  is  gradually 
being  educated  to  see  the  national  importance  of  securing  the 
physical  fitness  of  the  children/ ’ 

Physical  Exercises. 

“ The  1919  syllabus  of  the  Board  of  Education  aims  at  giving 
children  as  much  bodily  activity  as  they  can  reasonably  perform, 
to  be  obtained  by  the  blending  of  “ free  standing  exercises  ” 
with  massive  movements  based  on  running  and  jumping. 
Lessons  of  this  type  are  vigorous,  active,  and  enjoyable  ; they 
compensate  for  the  unnatural  life  of  the  classroom  yet  are  of 
educational  importance.  This  conception  of  physical  training 
is  now  spreading  rapidly,  and  in  the  schools  the  importance  of 
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' movement  ’ as  opposed  to  f position  ’ in  a lesson  has  taken 
root.  It  is  in  this  direction  that  progress  is  most  marked, 
especially  in  rural  schools.  This  type  of  school  as  a rule  works 
under  exceptional  difficulties,  not  the  least  of  which  is  lack  of 
suitable  facilities  for  carrying  out  the  work  during  all  weathers. 

“ The  special  syllabus  issued  by  the  Board  last  year  for  rural 
schools  is  in  operation  in  all  schools  to  which  it  applies,  and  it 
has  been  welcomed  as  supplying  a real  need.  It  solves  the 
difficulty  of  what  to  teach  a mixed  class  of  children  whose  ages 
may  vary  from  8 to  14. 

" In  the  infants'  departments,  too,  the  subject  is  regarded 
as  of  prime  importance.  Here  the  play  movements  of  the  little 
ones  have  been  controlled,  utilized,  and  directed  in  building 
up  a syllabus,  the  use  of  which  makes  for  intelligence,  brightness 
and  individuality,  which  should  be  the  characteristics  of  all 
little  children." 

Teachers’  Classes. 

“ The  whole  county  has  now  been  practically  covered  by  the 
establishment  during  the  last  four  years  of  fourteen  classes, 
which  have  been  attended  by  upwards  of  500  teachers. 

“ These  classes  have  always  been  successful  and  appreciated, 
and  from  many  of  them  one  has  been  able  to  form  Folk-dance 
classes.  This  tends  to  keep  the  members  together,  and  thus 
form  a nucleus  for  further  classes." 

Employment  of  Children. — With  regard  to  the  employment 
of  school  children  it  is  necessary  to  point  out  that  Section  13  (1) 
of  “ The  Education  Act,  1918  ",  came  into  operation  on  the 
1st  day  of  April,  1920,  and  that  the  conditions  which  now  prevail 
in  the  county  with  regard  to  the  employment  of  children  are 
as  follows  : (1)  A child  under  the  age  of  12  shall  not  be  employed, 
(2)  a child  of  the  age  of  12  or  upwards  shall  not  be  employed 
on  any  Sunday  for  more  than  two  hours,  (3)  a child  of  the  age 
of  12  or  upwards  shall  not  be  employed  on  any  day  on  which  he 
or  she  is  required  to  attend  school  before  the  close  of  school 
hours  on  that  day,  (4)  a child  of  the  age  of  12  or  upwards  shall 
not  be  employed  on  any  day  before  6 o’clock  in  the  morning 
nor  after  8 o’clock  in  the  evening. 
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Chapter  IX.— CONCLUSIONS. 

The  work  of  School  Medical  Inspection  has  been  carried 
out  in  a highly  satisfactory  manner  during  the  year,  and  the 
Annual  Reports  received  from  the  Assistant  School  Medical 
Officers  have  on  the  whole  been  excellent  in  the  character 
of  the  detailed  information  which  they  have  contained.  They 
indicate  that  the  majority  of  the  Assistant  School  Medical 
Officers  are  keenly  alive  to  the  importance  of  School  Medical 
Inspection. 

The  estimated  number  of  inspections  required  was  12,272, 
and  the  actual  number  carried  out  was  14,115.  The  percentage 
of  defects  found  on  examination  for  which  directions  were 
considered  necessary  was  49-2  compared  with  32-1  last  year. 
Schools  were  closed  on  86  occasions,  compared  with  136  last 
year  ; the  chief  causes  were  influenza  and  colds. 

The  general  nutrition  of  the  children  was  better  than 
last  year;  some  degree  of  malnutrition  existing  in  5-9  per  cent., 
compared  with  6*7  for  the  previous  year,  and  the  percentage 
requiring  to  be  referred  for  treatment  was  1*2,  the  same  as  last 
year. 

It  is  satisfactory  to  be  able  to  report  further  improvement 
in  the  cleanliness  of  the  children.  The  percentage  of  children 
with  uncleanliness  of  the  head  referred  for  treatment  was 
1*4,  compared  with  3-2  last  year,  and  that  of  children  with 
uncleanliness  of  the  body  referred  for  treatment  was  1*5, 
compared  with  i*8  for  1924.  This  improvement  is  almost 
entirely  due  to  the  routine  inspections  and  untiring  efforts 
of  the  school  nurses. 

There  is  a further  decrease  in  the  percentage  of  children 
with  defective  vision,  namely  6-2,  compared  with  7-6  ; the  per- 
centage requiring  treatment  is  also  lower,  being  3-4,  compared 
with  3-9  last  year. 

There  is  a slight  increase  in  the  number  of  children  with 
defective  teeth,  the  percentage  being  37- 2,  compared  with  36-4 
for  the  previous  year,  and  the  percentage  referred  for  treatment 
being  21-4  compared  with  20 -i. 

Twenty-eight  cases  of  dehnite  pulmonary  tuberculosis 
were  recorded,  compared  with  29  cases  last  year  ; this  shows  a 
slight  decrease. 

There  is  an  increase  in  the  number  of  children  referred  for 
treatment  for  enlarged  tonsils,  namely  6-3  per  cent,  compared 
with  5-5  per  cent  last  year.  With  regard  to  adenoids,  the 
number  referred  for  treatment  was  1-4  per  cent,  the  same 
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as  last  year.  There  is,  however,  an  increase  in  the 
number  of  children  referred  for  treatment  for  tonsils  and 
adenoids  occurring  together,  the  percentage  being  3*6,  com- 
pared with  3-01  for  the  previous  year. 

Some  enlargement  of  the  cervical  or  submaxillary  glands 
was  found  in  147  per  cent,  compared  with  15-3  last  year.  Some 
enlargement  of  the  thyroid  gland  was  found  to  be  present  in 
61  children. 

The  percentage  of  children  referred  for  treatment  for 
defective  hearing  was  0-4,  the  same  as  last  year.  The  number 
of  children  with  deformities  was  121,  compared  with  109  last 
year,  the  percentage  referred  for  treatment,  being  0*5,  the  same 
as  last  year.  The  results  obtained  in  the  treatment  of  defects 
and  minor  ailments  continue  to  be  satisfactory,  the  percentage 
of  defects  treated  being  76*1,  compared  with  65-3  last  year. 
The  percentage  for  Watford  was  93*1.  These  percentages  of 
defects  remedied  both  for  the  Countv  as  a whole  and  for  Watford 
are  the  highest  which  have  so  far  been  obtained.  They  indicate 
the  value  of  the  facilities  for  treatment  which  have  been  provided 
and  they  reflect  the  greatest  credit  on  the  work  of  the  School 
Nurse. 
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APPENDIX  I. 

Statistics  of  Work  of  Medical  Inspection  for  the  Year. 

TABLE  I. — Return  of  Medical  Inspections  for  1924. 

A.  Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections- 


Entrants  .... 

5,655 

Intermediates 

3,526 

Leavers  .... 

4,874 

Total  . 

14,055 

B.  Other  Inspections. 

Number  of  Special  Inspections 

60 

Number  of  Re-inspections 

0 

Total 

60 

TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31st  December,  1925. 


Defect  or  Disease. 


Malnutrition 
Uncleanliness- 
Head 
Body 


Skin 


Eye 


s) 


Ringworm — 

Head 
Body 
j Scabies 
Impetigo 
VOther  diseases 
Blehparitis 
Conjunctivitis 
Keratitis 

-(  Corneal  Opacities 
Defective  Vision 
Squint  . 

\ Other  Conditions 
/Defective  Hearing 
Ear  . j Otitis  Media  . 

( Other  Ear  Diseases 
/■Enlarged  Tonsils  . 

Nose  and  | Adenoids 

Throat  "j  Enlarged  Tonsils  and  Adenoid 
1 Other  conditions 

Enlarged  Cervical  Glands  (Non-Tuberculos 
Defective  Speech 
Teeth — Dental  Diseases 
Heart 
Anaimia 

j f Bronchitis 

ungs  • \Other  Non-Tuberculosis  Diseases 
Pulmonary  Tuberculosis — 
Definite  . 

Suspected 
Non -pulmonary 
Glands 
Spine 
Hip 

Other  Bones  and  joints 
Skin 

i Other  forms 

{Epilepsy 
Chorea 

Other  conditions 
Rickets  .... 

Deformities 
Thyroid  Glands 
Other  Defects  and  Diseases 


Tuberculosis 


Nervous 


Routine 

Inspection. 


Specials. 


'-a 

v 


<2 

V 


c 

o 


: rt 
i H 


176 

198 

210 


11 

25 

16 

52 

4 


b/) 

C u 
T-  v 

-a 

? r . 

«T  "J  5 
£ eL'-5 

P cj  53 

~ “J 


£ 


4) 

u, 

D r* 

-2  B 

£ rt 
P CJ 


bfl 

p j- 

T <U 


C3  C 
V w o 

Z 

S3  « S 

u 

P V V 
S n (/) 


zs  o zh  £So 


665 


1 — 


145 

174 

1 

1 

2 

23 

21 

42 

8 


457 

399 

22 

3 

91 

79 

— 

1 

16 

20 

1 

— 

58 

80 

1 



2 

4 

— 



64 

40 

3 

1 

891 

1603 

3 

3 

189 

122 

3 

507 

268 

7 

1 

778 

1297 



1 

34 

38 

— 

— 

3017 

2234 

4 

2 

76 

114 

1 

— 

81 

52 

— 

— 

11 

17 

— 

— 

93 

43 

2 

1 

19 

9 





4 

1 

— 

— 

2 

1 

1 

12 

1 

— 

— 

1 

2 

1 

1 

1 

27 

1 

— 

— 

17 

33 

— 

O 

Amt 

70 

49 

O 



38 

23 

— 

— 

— S2 64- 

2- 

41 


B. — Number  of  Individual  Children  found  at  Routine  Inspection 
to  require  treatment  (excluding  Uncleaniiness  and  Dental  Diseases). 


Number  of  Children 

Percentage  of 
Children  found  to 
require  treatment. 

Group. 

Inspected. 

Found  to  require 
treatment. 

Code  Groups- — 
Entrants 

5,655 

1,153 

20*4 

Intermediates  . 

3,526 

744 

211 

Leavers 

4,874 

928 

190 

Total  (code  groups) 

14,055 

2,825 

20T 

Other  routine  inspec- 
tions . 

60 

41 

68-3 

Table  III.— Return  of  all  Exceptional  Children  in  the  Area. 


j Boys. 

Girls. 

Total. 

Blind  (in- 

(i)  Suitable  for 

Attending  Certified  Schools 

8 

4 

12 

eluding 

Training  in  a 

or  Classes  for  the  Blind 

partially 

School  or  Class 

Attending  Public  Elemeat- 

— 

— 

— 

blind) 

for  the  totally 

ary  Schools 

blind 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

2 

1 

3 

(ii)  Suitable  for 

Attending  Certified  Schools 

1 

— 

1 

training  in  a 

or  Classes  for  the  Blind 

School  or  Class 

Attending  Public  Element- 

— 

— 

— 

for  the  partially 

ary  Schools 

blind 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

1 

— 

1 

Deaf  (in- 

(i)  Suitable  for 

Attending  Certified  Schools 

8 

15 

23 

eluding 

training  in  a 

or  Classes  for  the  Deaf 

Deaf  and 

School  or  Class 

Attending  Public  Element- 

1 

1 

2 

Dumb 

for  the  totally 

ary  Schools 

and  par- 

Deaf  or  Deaf  and 

At  other  Institutions 

— 

— 

— 

tiallyDeaf) 

Dumb 

At  no  School  or  Institution 

1 

— 

1 

(ii)  Suitable  for 

Attending  Certified  Schools 

— 

— ■ 

— 

training  in  a 

or  Classes  for  the  Deaf 

School  or  Class 

Attending  Public  Element- 

— 

— 

— 

for  the  partially 

ary  Schools 

Deaf 

At  other  Institutions 

— 

— 

• — 

At  no  School  or  Institution 

— 

1 

1 

Mentally 

Feeble-minded 

Attending  Certified  Schools 

72 

42 

114 

Defectives 

(cases  not  notified 

for  Mentally  Defective 

to  the  local 

Ch  ildren 

ControlAuthority) 

Attending  Public  Element- 

17 

7 

24 

ary  Schools 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

1 

1 

2 

Notified  to  the 

Feeble-minded 

5 

3 

8 

Local  Control 

Imbeciles 

5 

3 

8 

Authority  during 

Idiots 

— 

1 

1 



the  year 

- *'  • ' • ~ - 

42 


1 

Boys. 

j Girls. 

Total. 

Epileptics 

Suffering  from 

Attending  Certified  Special 

2 

2 

4 

severe  epilepsy 

Schools  for  Epileptics 

In  Institutions  other  than 

— 

— 

— 

Certified  Special  Schools 

Attending  Public  Element- 

— 

— 

— 

ary  Schools 

At  no  School  or  Institution 

3 

2 

5 

Suffering  from 

Attending  Public  Element- 

2 

2 

4 

epilepsy  which  is 

ary  Schools 

not  severe 

At  no  School  or  Institution 

— 

— 

— 

Physically 

(i)  Infectious  pul- 

At  Sanatoria  or  Sanatorium 

O 

2 

4 

Defective 

monary  and 

Schools  approved  by  the 

glandular 

Ministry  of  Health  or  the 

tuberculosis 

Board 

At  other  Institutions. 

— 

At  no  School  or  Institution 

— 

2 

o 

(ii)  Non-in fectious 

At  Sanatoria  or  Sanatorium 

5 

3 

8 

but  active 

Schools  approved  by  the 

pulmonary  and 

Ministry  of  Health  or  the 

glandular 

Board 

tuberculosis 

At  Certified  Residential 

— 

— 

— 

Open-air  Schools 

At  Certified  Day  Open-air 

— 

— 

— 

Schools 

At  Public  Elementary 

4 

3 

7 

Schools 

At  other  Institutions 

— 

1 

1 

At  no  School  or  Institution 

12 

14 

26 

(iii)  Delicate 

At  Certified  Residential 

— 

— 

— 

children  (e.g. 

Open-air  Schools 

pre-  or  latent 

At  Certified  Day  Open-air 

— 

— 

tuberculosis,  mal- 

Schools 

nutrition,  debility. 

At  Public  Elementary 

733 

621 

1354 

anaemia,  etc.) 

Schools 

At  other  institutions 

— 



— 

At  no  School  or  Institution 

30 

41 

71 

(iv)  Active  non- 

At  Sanatoria  or  Hospital 

5 

4 

9 

pulmonary 

Schools  approved  by  the 

tuberculosis 

Ministry  of  Health  or  the 

Board 

At  Public  Elementary 

— 

— 

— 

Schools 

At  other  Institutions 

1 

2 

3 

At  no  School  or  Institution 

2 

1 

3 

(v)  Crippled 

At  Certified  Hospital  Schools 

4 

1 

5 

children  (other 

At  Certified  Residential 

5 

2 

7 

than  those  with 

Cripple  Schools 

active  tubercu- 

At  Certified  Day  Cripple 

■ — 

— 

— 

lous disease),  e.g. 

Schools 

children  suffering 

At  Public  Elementary 

53 

62 

115 

from  paralysis. 

Schools 

etc.,  and  includ- 

At  other  Institutions 

— 

— 

— 

ing  those  with 

At  no  School  or  Institution 

1 

1 

2 

severe  heart 

disease 
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Table  IV—  Return  of  Defects  treated  during  the  Year  ended 

31st  December,  1925. 


TREATMENT  TABLE. 

Group  I.  Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V). 


Defect  or  Disease. 

Number  of  defects  treated  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin — - 

Ringworm— Scalp 

12 

12 

Ringworm — Body 

3 

— 

3 

Scabies  ..... 

2 

— 

2 

Impetigo  .... 

28 

81 

109 

Other  Skin  Disease 

7 

— 

7 

Minor  Eye  Defects — 

(External  and  other,  but  ex- 
cluding cases  falling  in  Group 

1 1 . ')  . . . . . 

6 

6 

Minor  Ear  Defects 

5 

— 

5 

Miscellaneous — 

(e.g.  minorinjuries,  bruises, sores, 
chilblains,  etc.) 

81 

— 

81 

Total 

144 

81 

225 

Group  II.  Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

TREATED  AS  MINOR  AILMENTS GROUP  I). 


Number  of  defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to  re- 
fraction by  pri- 
vatepractitioners 
or  at  hospital, 
apart  from  the 
Authority’s 
Scheme 

Otherwise. 

Total. 

Errors  of  Refraction 
(including  squint) 

(Operations  for  squint 
should  be  recorded 
separately  in  the  body 
of  the  Report)  . 

660 

660 

Other  Defect  or 

Disease  of  the  eyes 
(excluding  those  re- 
corded in  Group  I)  . 

r 

Total  . 

660 

— 

— 

660 

* 
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Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ....  526 

(b)  Otherwise  ........  — 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ....  526 

(b)  Otherwise  ........  — 

Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment. 

i 

Received 
other  forms 
of  treatment 

Total 

number 

treated. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private  Practitioner 
or  Hospital  apart  from 
the  Authority’s  Scheme. 

Total. 

720 

— 

720 

— 

720 

j 

Group  IV. — Dental  Defects. 

(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  at  the  following  Clinics  : St.  Albans, 
Hatfield,  Waltham  Cross,  Watford,  Stevenage,  and  Hitchin 
Dental  Clinics  ( County  Council). 


Routine  Age  Groups 
Specials  . 

• • • 

• * • 

. Total 

• • • 

4,424 

937 

Grand  Total 

• • • 

• • • 

5,361 

(b)  Found  to  require  treatment 

• • • 

3,466 

(c)  Actually  treated 

. 

• • • 

2,027 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 
examination  ........ 

— 

(2)  Half-days  devoted  to  . { ^reatmlnt 

349  } Total 

371 

(3)  Attendances  made  by  children  for  treatment 

• • • 

3,863 

(4)  Fillings 

j Permanent  Teeth 
\ Temporary  Teeth 

647  ( 't  j.  i 
448  1 Total 

1,095 

(5)  Extractions 

( Permanent  Teeth  647  i T , , 

[ Temporary  Teeth  4,611  j ° a 

5,258 

(6)  Administration  of  general  anaesthetics  for  Extraction 

638 

(7)  Other  Operations  . j 

Permanent  Teeth 
Temporary  Teeth 

J Total 

159 

45 


(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  at  the  Havpenden  Voluntary  Denial  Clinic. 
Specials  ......  169 


Grand  Total  . 


( b ) Found  to  require  treatment 


( c ) Actually  treated  ....... 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  ....... 


(2)  Half-days  devoted  to  . ( Inspection 

' ' J ( treatment 

(3)  Attendances  made  by  children  for  treatment  . 


— ) 
24  J 


Total 


(4)  Fillings 


( Permanent  Teeth  26  1 T , . 
* '[  Temporary  Teeth  8 / 0 a 


(5) 

(6) 


Extractions 
Administrations  of 


( Permanent  Teeth  4 1 | 

( Temporary  Teeth  351  ) ° a 

general  anaesthetics  for  Extractions  . 


(7)  Other  operations . 


( Permanent  Teeth  7 1 x , , 
{ Temporary  Teeth  3 J 0 a 


169 

169 

169 

24 

253 

34 

392 

12 

10 


(1)  Number  of  Children  who  were  — 

(a)  Inspected  by  the  Dentist  at  the  Welwyn  Voluntary  Dental  Clinic . 
Routine  Age  Group  ....  Total  206 
Specials  .........  125 


Grand  Total  . . . . . 331 


( b ) Found  to  require  treatment  .....  236 

(c)  Actually  treated  .......  142 

(d.)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  .......  — 


(2)  Half-days  devoted  to 


I Inspection 
i Treatment 


j, l } Total 


(3)  Attendances  made  by  children  for  treatment  . 


^Permanent  Teeth 
^Temporary  Teeth 


l 


i 


Total 


/Permanent  Teeth  67  f T , , 
^Temporary  Teeth  211  J ° a 


(4)  Fillings 

(5)  Extractions 

(6)  Administrations  of  general  anaesthetics  for  Extractions  . 

(7)  Other  Operations  . (prmanent  IeeP  2 \ Total 

v r 1 1 emporary  I eeth  — J 

(1)  Number  of  children  who  were  : — 


(a)  Inspected  by  the  Dentist  at  the  Welwyn  Garden  City 
Dental  Clinic. 

Routine  Age  Groups  ....  Total 
Specials  ........ 


13 

152 


278 

136 

2 


Voluntary 

194 


Grand  Total  ......  194 

( b ) Found  to  require  treatment  . . . . 153 

(c)  Actually  treated  ......  123 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  .......  53 


46 


(2) 

Half-days  devoted  to 

/Inspection 

(Treatment 

20}  Total 

25 

(3) 

Attendances  made  by  children  for  treatment  . 

• • 

176 

(4) 

Fillings 

f Permanent  Teeth 
' \ Temporary  Teeth 

38  | ~ , 

75  ] Total 

113 

(5) 

Extractions 

( Permanent  Teeth 
' \ Temporary  Teeth 

85  } Total 

103 

(6) 

Administrations  of  general  anaesthetics  for  Extractions  . 

9 

(7) 

Other  operations. 

( Permanent  Teeth 
* ( Temporary  Teeth 

ll  } Total 

45 

In  connexion  with  the  various  clinics  children  have  come  from  38  outlying 
Rural  Schools. 


Number  of  children  who  were  inspected  during  the  year 
the  Clinic  Areas  : — 


Hertford  . Inspected 

Requiring  treatment 

Hertford  (Kingsmead  School) 

Inspected 

Requiring  treatment 

Radlett  . . Inspected 

Requiring  treatment 

Letchworth  . Inspected 

Requiring  treatment 


at  Schools  outside 


273 

18S 


133 

48 

193 

104 

1,152 

672 


Ash  well,  Hinxworth,  and  Newnham. 

Inspected  and  treated 

Total  number  inspected 
Found  to  require  treatment 


32 

1,783 

1,044 


(i) 

(ii) 


(iii) 

(iv) 

(v) 

(vi) 


Group  V. Uncleanliness  and  Verminous  Conditions. 


Average  number  of  visits  per  school  made  during  the  year 
by  the  School  Nurses 

Total  number  of  examinations  of  children  in  the  Schools 
by  the  School  Nurses  (includes  examinations  and  re- 
examinations) 

Number  of  individual  children  found  unclean.  . • 

Number  of  individual  children  found  verminous  . 

Number  of  children  cleansed  under  arrangements  made  by 
the  Local  Education  Authority  .... 


15 


206,218 

2,950 

432 

2,877 


Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  Bye-laws  . 


